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PENSIONS FOR NURSES. 


. ANY nurses wish that a State scheme of 
pensions could be arranged, and one at 
least of the candidates tor the Genera! 

Nursing Council put this point in her election 

address. 

While we too most ardently desire it, we think 
it only right to put before nurses the difficulties 
involved, and thus to prevent raising impossible 
hopes. 

The State, as such, does not and cannot give or 
‘contribute to pensions except in the case of 
Servants directly employed by it. This is just and 
Natural. A private concern does the same. A 
bank, for instance, sets aside certain of its profits 
F tOxpay pensions to employees with long service, 
and the.eniployee on taking up the work knows 
that a pension, to which he contributes, will be 
ranted. But the banks could not, and would not, 
"Give pensions to clerks employed in other businesses 
Why should the State ? 

. Now, certain classes of nurses are employed by 

thé State, such as Army nurses; and others, like 

pever; Poor Law and some public health nurses 
ate employed by local authorities, and for these 
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classes pensions schemes are arranged. But the 
vast majority of nurses are employed by private 
bodies, such as hospital boards, district nursing 
associations, and nursing homes, or work inde- 
pendently, and for these there can naturally be 
no State pension. We ‘ naturally ” not 
because their work does not merit it but because 
if State pensions were given, say to hospital nurses, 
all other classes of the community would naturally 
at once claim the same privilege. 


Say 


It is perfectly true that hospital nurses and 
district nurses are doing national work, and that 
if they ceased to work, the sick poor would crowd 
the Poor Law infirmaries and be cared for by the 
State; and it may be that one day, if hospitals and 
district associations should cease to be voluntary 
and should come under State control (a suggestion 
which they strongly oppose) a State pension scheme 
would be arranged. But this day may be far-off, 
and in any case private nurses would not be 
affected. 

Meanwhile there are only two alternatives. One 
is to raise the old age pension to 15s. or 20s. a week 
and to give it at an earlier age to all who can show 
a good record of work, and the other is to raise 
salaries to such a level that the nurse is able 
herself to provide for her old age. The first course 
may be advocated by means of pressure on Members 
of Parliament, but it would cost an immense sum, 
and at the moment the cry of the nation is all for 
economy ; the second course, which we consider the 
fairer and the more dignified, may be helped by 
continually agitating for better salaries. The 
College of Nursing has given a lead by drawing up 
a scale, and its members should put the question 
in the forefront, discuss it at centres, and send 
resolutions to all bodies employing nurses. 


We are interested to learn that the College of 
Nursing and the Queen Victoria Jubilee Institute 
are considering the possibilities of a scheme 
The College, however, is not an employing body, 
and the Institute is greatly in need of funds for 
its ordinary work, so that we do not see how any 
scheme can be evolved except a business form of 
annuity, which is what is already done by the 
Royal National Pension Fund and by ordinary 
insurance offices. 
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NURSING NOTES. 


THE COUNTING OF VOTES 

T the last meeting of the G.N.C. for England 

and Wales} Miss MacCallum, a candidate for one 

of the nurse-representative seats on the new 
Council now being elected, announced her intention 
of being present at the opening of the votes, 
whereupon Miss Seymour Yapp said she should 
object to her being present. Miss MacCallum 
replied that she could not, since the right which 
she intended to exercise was provided for in the 
rules concerning the election. That is so, and this 
fact will no doubt interest other candidates whose 
presence on the occasion referred to would give 
general satisfaction. Rule 15 provides that any 
candidate, or agent appointed by her to represent 
her, may be present during the examination of 
the identification envelopes and the counting of 
voting papers. So that candidates domiciled in 
the country or those in London who are unable 
to be present may be represented, and we would 
go so far as to urge this step as being very desirable 
in order to avoid controversy or allegations of any 
kind in the future. 

NURSE’S WIRELESS SET. 

Last week we suggested the provision of wireless 
sets for nurses’ homes. ‘We are glad to see that 
the Swindon.and Highworth Board of Guardians 
agreed to an application from Miss Blakelock, 


superintendent nurse at the Poor Law Infirmary 
at Stratton St. Margaret, for permission to instal 


a wireless set in the nurses’ quarters at the 
infirmary. 

THE NURSES’ INSURANCE SOCIETY. 

DuRING 1922 the Society received 4,641 applica- 
tions for membership, of which 4,213 were accepted. 
Five thousand applications for sickness and dis- 
ablement benefits in excess of those in 1921 were 
received; the demand on the Society’s funds 
consequently was exceptionally heavy, and the 
amount’ distributed in benefits was £34,511, 


compared with £29,330 in 1921. 
R.N. PENSION FUND FOR NURSES. 

DurinG the past year the Fund issued 889 
Policies, being 140 better than in 1921. Premiums 
from single and periodical contributions exceeded 
£92,000, or £10,000 in excess of the previous year, 
while the total income was over £195,000. An- 
nuities were paid at the rate of over £85,000. The 
invested funds considerably exceed two million 
pounds sterling. Since the establishment of the 
Fund over {1,113,006 has been paid to nurses 
obliged, from-one cause or another, to leave the 
Fund, and over. £900,000 in pensions. 

WHERE ARE THE MENTAL NURSES? 

‘AS many more as you can send up to 12 per 
annum ” is the encouraging demand sent by the 


Medical Superintendent of Cheddleton County 
Mental Hospital to the Secretaryfof the Danish 





Council of Nurses. Encouraging for Denmark, 
but rather a slur on this country! ‘‘ We have 
found the Danish nurses most helpful here in 
spite ot the language difficulty I must acknow- 
ledge that I should much prefer them to stay 
two years and gain the Medico-Psychological 
Association Nursing Certificate, but I believe 
they are unwilling to give up so much time.” 
How is it that mental nursing, one of the most 
interesting and important branches, does not 
attract educated English women ? 


ROYAL SANITARY INSTITUTE. 

THE spring course for health visitors and child 
welfare workers at 90, Buckingham Palace Road, 
London, S.W., begins on Friday, February 2nd 
at 6 p.m. The regulations have been so modified 
as to bring the Institute’s examination into line 
with the Ministry of Health’s requirements, and 
all candidates for the Institute’s Certificate must 
now have :—(a)training in the duties of a nurse 
at a recognised hospital training school for a 
period of not less than three years with (b) the 
certificate of the C.M.B. or. other equivalent 
qualification in midwifery and also (c) attendance 
at a course of training approved by the R.S.I. It 
is thought that this certificate, which specially 
applies to the work and duties of a health visitor, 
being supplemental to the minimum requirements 
of the Ministry, will be considered by local author- 
ities in making appointments as providing evidence 
of additional training. The course is open to all 
students who wish to attend, but only those who 
hold the above qualifications can be admitted 
to the examination. 


LOUIS PASTEUR. 


In the British Medical Journal for January 6th 
(page 37), is an article which should be read by 
every nurse. It is a beautifully written tribute 
by the Paris correspondent of the Journal, to 
the memory of Pasteur, the “ link between those 
two benefactors, Jenner and Lord Lister and 
through Lister with Simpson, ot Edinburgh and 
Semmelweiss of Vienna.’’” December 27th, the 
hundredth anniversary of Pasteur’s birth, was 
celebrated wherever scientists gather together, 
and especially in France—at Déle, his birthplace, 
Strasbourg and Lille, at whose universities he 
sojourned, Paris, where he lies buried in the crypt 
of the Institute which bears his name. We have 
only space for two short quotations trom the many 
speeches delivered in his honour :—‘‘ May the 
memory of Pasteur this day receive the homage 
of all mothers!” (Wallich) and “ He has taught 
us much, and ’’—lowering his voice—‘‘ to be 
humble ” (Professor Archard, Secretary of the 
Academy of Medicine). Ring out, bells of Déle;” 
writes the correspondent. ‘‘ The centenary we 
have just been celebrating is one of the great dates 
in the history of the world. Let us honour 
Pasteur by putting into practice the counsel he 
gave in such simple terms :—‘‘ Again I tell you— 
work. <3 
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THE “INELIGIBLES” AGAIN. 
UNLESS injustice is to be done the rule passed EVENTS OF THE WEEK. 


by the G.N.C. in November, with the inten- January 10th, 1923. 
tion of bringing the privileges of registration HE Paris Conference of Allied Premiers. broke 
within the reach of some nurses hitherto shut out, up without reaching any agreement, and 
will have to be revised. The rule, in fact, merely : wae far -s the a age of Reparations is con- 
Be “eas - : < , andes -erned, Great Britain has broken with the Allies. 

sition of a certain kind of nurse, | | CO™me¢, Great Br 
facilitated the age he C ‘ wat ey rove Speaking at the Conference, M. Poincaré showed how 
since it provides that the Council may appr . Germany had persistently neglected to fulfil her 
applications for registration from nurses trained engagements. The Allies had for too long supposed 
for a vear previous to 1910—either in an approved that Germany would accept decisions willingly or 
or unapproved hospital with subsequent excep- | | po el gee a. its The policy a had been 
7 ‘ “og ea ; ’ ek ail sliberate evasions. 1e sicy he (M. Poincaré) 
tional experience in training and superintending put forward was not military but purely economic. 
nurses. But what about the nurse trained in an | Mr. Bonar Law gave the British proposals, t.e., Sir 
approved or unapproved hospital for a year John Bradbury's: scheme. At the next meeting, 
previous to 1910 who can show excellent subse- 4 Hx oy ape = 90g acon cht —— 
[; ; y . ide artina ney he rere a COT ete abdication of a ne 
quent bona fide practice : Is bona fide practice rights which the Allied Governments derived from the 
in any respect inferior to training and superintend- Peace Treaty to compel Germany to carry out her 
ing as qualifying for registration ? Moreover, if obligations. Germany was to be put in a position 
the G.N.C. “is accepting women who have to become in a few years mistress of Europe. The two 
: . - f ome hoanitel plans could not be reconciled and France must follow 
served for one year in a cottage hospital, her own course. > 
followed by two years’ bona fide practice, what | Italy found that the British plan was contrary to 
becomes of the ‘‘ one year’s general training ’’ of Italian interests and Belgium’s views were more nearly 
. ae ee ot” hte E <imate to those of France 
: s been said? And if cottage | | 4Pproximate 

which so much has : 3 a6 So Mr. Bonar Law and M. Poincaré regretfully 
hospital “ training ” is accepted, why not nursing ) 
home “* 





oh _ X ‘ : agreed to differ and each drew up a warm declaration 
training ”’ : What is the standard ? | | that the bonds of amity would continue to exist 
= 4 between the Allies. The differences were localised. 
NURSE ASSISTANTS. It is said here that some modifications of the British 

It is suggested that nurse assistants or assistant plan would have been granted in favour of France if 


. . . ; the plan had been accepted as a basis of discussion. 
ors ? ) 001 I a . 
nurses, probationers comung mostly from I By the Treaty of Versailles, Germany's total 





Law hospitals, who feel that they are unable to | Reparations payments were put in round figures’ at 

complete their training, but who nevertheless are | | £16,000,000,000. After various Conferences this was 
ssed of a good deal of nursing knowledge, reduced to £6,600,000,000. The Bradbury scheme | 

might be of considerable assistance in staffing 


would reduce it to /£2,500,000,000, and also grant 
’ oe : : Germany a four years’ moratorium. 

small isolated Poor Law infirmaries or hospitals. The German Government has decided to adopt a 
Working under the direction of trained nurses it is waiting attitude. : 
claimed that teis plan would obviate the employ- For the year 1922, the London County Council 
? - = ° , : < ~e IC ePiVve 9° sc 2 _ ar > - ; 
ment of probationers who might more profitably scat 90870 in 188 calls to street accidents, as 
_ employ their time in larger training schools A motor lorry with 10 tons of liquid acid burst into 
elsewhere We wonder ! fire in a roadway near Cannock (Staffs.), and the 
: 4 : ‘ savane | | poisonous fumes spread for hundreds of yards. A 

SOME QUESTIONS AW AITING THE -NEW motor lorry with 1,000 gallons of petrol took fire 
‘ G.N.C, : | in a street in Morpeth and six buildings were set on | 

SEVERAL interesting matters: will call for the | | fire. A heated axle is supposed to have been the cause. 
serious consideration of the new G.N.C. as soon | The coroner at an inquest near Durham held that 


: cats Tales : cork ‘i | | a football crowd was responsible for a cripple’s death 
as its members settle down to work. No doubt He was pushed under the wheels of an omnibus. 


they will be-confronted at any early date with the | On Sunday many demonstrations organised by the 
reply of the Minister to the renewed invitation | | General Council of the Trades Union Congress were 
a. 10 sign the syllabus of training, thus making it a pee ligemgen but i the platforms | 
Pe . .. atest . the Communists took an active part. | 
, ~ eg > y 
the legally recognised prescribed training for At the present meeting of the League of Nations’ 
land and Wales. A refusal ae me : 
nurses throughout Eng and an ales. é re usa | | Health Commission representatives from Germany 
- will probably be hotly resented. In fact, it we | | and from Soviet Russia are taking part for the first 
mistake not, any attempt to deprive nurses of | | — } roe ney PRE sae 
: » ERR Ee ey Mr. James MacNeill has been appointec e fis 
the right to = prescribed reseng = ided for High Commissioner of the Irish Free State in London. 
by the Act will meet with considerable opposition. A passenger train was wrecked near Dublin by 
Another matter will be the reciprocal registration rebels and five persons injured. 
sm. af F J 
of Colonial nurses concerning which a good deal Sigs — at 5 ome go kgs wane preset 
we ae ye A cote 2 : aanel able and have withdrawn their adhesion to clauses 
of official evidence sat already on the Deane accepted by them in sub-committee. 
ot the Council. In regard to New Zealand a reci- The Soviet military authorities have arranged with 
procity arrangement has already been agreed to German engineers to reconstruct the Minsk-Moscow 
and we, in common with others no doubt, are | | = — —_ to be = eee gauge 
anxi 7 P , a _ . . ‘. err ugo Stinnes, the German magnate, now 
. E m to see arn ary ot the other parts of the | | dominates the whole of Yugo-Slav industry. Ger- 
a pire as possible brought into line. A third | | many’s big business men have grown richer and richer 
tion which we hope the new Council will tackle | | since the war at the expense of the German people. 
te pe ~ : F or 
| Without delay is that of uniform, badge and letters. | | With their wealth they have bought up big enterprises 
& A large number of nurses have been waiting for im foreign countries. 
) a long time for a settlement of this matter. 
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THE MANAGEMENT OF DEATH.* 
By J. NorMAN GLAISTER, M.B., B.S.Lonp., Chief Assistant, Medical O.P.D., Royal Free Hospital. 


T is commonly assumed that the function of 
the physician is to restore the disordered 
health of his patient to a normal condition, 

but it is difficult precisely to define a normal 
condition. It is obvious that a physical condition 
normal for a man of 65 is not normal for a boy of 
15; it is almost equally obvious that the normal 
condition of a man aged 150 is one of peaceful 
slumber in a churchyard. The suggestion here 
brought forward is that we should regard death 
as being, like birth, a natural process; by so doing 
we shall escape the futile struggle, well known to 
every general practitioner, against a death known 
to be both inevitable and desirable. 

Mental State Associated with Inoperable Cancer. 

For the sake of simplicity let us confine our 
attention to the typical case of a patient dying 
from inoperable cancer. Consider first the mental 
state usual in such a case. The illness of the 
patient is steadily progressing; his friends know 
that he is dying, but he is supposed not to know, 
or at least, not to know how advanced it is. He 
is perfectly sane, presumably capable of drawing 
infe- ences from his own observation of facts, and 
growing steadily worse; the efforts of those about 
him to dissuade him from taking his illness seriously 
are in marked contrast with their earlier attitude 
of urging him to seek thorough treatment. The 
atmosphere of unreality soon shuts him off com- 
pletely from the world of common-sense and nor- 
mal conversation; the word “cancer” is never 
mentioned, and the friends avoid any remarks 
which might encourage him to ask a direct question 
as to the verdict. Soon the outsider listening to 
a conversation between the patient and his friends 
will notice the most elaborate circumventions on 
both sides; each speaker is obviously preoccupied, 
with “ cancer,” and draws attention to it negatively 
by his avoidances. 

The patient’s mind is therefore in a condition 
of continual conflict. He knows that he is dying 
of cancer, and this for him is very likely the most 
important fact in the world; it appears constantly 
in his dreams, but in the waking world there is 
not a living soul with whom he can discuss it. 
He tries to exclude it completely from his conscious 
and rational thinking. His conventional life and 
his intercourse with other people are based upon 
the supposition that he may soon get well; his 
inner life is based upon the exactly opposite 
supposition. Again, as in every case of extreme ill- 
ness, the instinct to accept death is steadily growing 
stronger ; but all his intercourse with others tends 
to accentuate the instinct of self-preservation 
natural to the healthy, which his friends rersis- 
tently force upon him. The one thing which he 
craves—human companionship up to death as 
in normal life—is denied him. As the end 
approaches, the effort of those around him to 





~ *From the Lancet. 





encourage him becomes such a mockery that it is 
abandoned; but there is nothing to ‘put in its 
place. There is no objective which the patient 
can now pursue in common with those around 
him, and he sinks into lonely phantasy. The réle 
of the doctor is to treat symptoms, to prolong life 
as far as possible, and to relieve physical pain 
by morphine or otherwise. For all human pur- 
poses the patient is thus thrust out from the 
company of living minds and buried away from 
contact with his kind weeks or even months before 
his death. 

The method here advocated aims at providing 
human companionship for the patient up to the 
last moment of consciousness, it relieves fear by 
showing a desire to share his dreams and phan- 
tasies, and to accompany him as far as possible 
on his road. A short description of an individual 
case will probably afford the best illustration. 


Example of a Complaining Patient. 

Miss A. was an unattractive woman past middle 
age, with a large fibrotic.goitre and an inope-able 
recurrence of carcinoma of the breast. She was 
very depressed, and full of complaints about her 
nurses, her food, and the cheerlessness and dis- 
comfort of her room. She was not confined to 
bed, but appeared to spend the whole of her time 
sitting by the fire and thinking. She found 
difficulty in concentrating her attention upon 
a book, she had hardly any visitors, and there 
were no relatives or friends who would find house- 
room for her. She was thus thrown back almost 
entirely upon her own resources. She displayed 
little emotion in talking about her own illness, 
except’ when expressing her sense of grievance 
against the doctor (since dead) who had first 
diagnosed the case, because he had not concealed 
his diagnosis from her. 

She was asked to face the facts (admittedly 
known to her) that she had cancer, that most 
people with cancer die, and that it was probable 
that she would do as others had done. At the 
second visit she refused to see me, but I was in- 
formed that she was much more cheerful and 
stronger and had been out visiting friends. (Her 
internal contlict had become external—if she 
could only avoid this brutally truthful doctor 
she could feel as if she were getting well.) During 
the following three weeks I saw’her seven times 
and we became good friends, though she continued 
to cherish grievances against her nurses. Her 
strength increased at first, but later diminished, 
and by the New Year she was finding difficulty 
in getting up. Her dislike of the matron and of 
her special nurse was now intense, and during the 
first week in January she began to have definite 
delusions of persecution and disturbing dreams. 

Growth of Phantasy. 

She was now entirely unable to leave her bed, 

and began rapidly to lose touch with the world 
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The Management of Death.—continued. 

of external fact. The cheery conventionalities 
of the nurse and of her few visitors were now 
thoroughly unreal to her, and the life of her dreams 
and phantasies became for her the real life, dis- 
turbed by occasional shadowy perceptions of 
taking nourishment, having her bed made, or 
receiving a visitor. She was evidently worried 
and unhappy, and she had a moderate amount 
of physical pain. Without external help it seems 
probable that at this point she would have with- 
drawn completely from contact with external 
aifairs; she would have spent her ‘remaining 
strength in a lonely struggle against insuperable 
difticulties in the land of phantasy. But with 
the help of a pre-established personal understanding 
and a readiness to talk in the language of her own 
phantasy, I was able to accompany her and to 
help her overcome her difficulties. She recounted 
to me her dreams; many or most of them were 
hali-waking dreams, more properly described as 
phantasies. 

Three dreams recurred frequently in various 
guises: (1) Of lying at night in a sanctuary; 
(2) Of struggling to get somewhere ; (3) Of people 
with a motor plotting against her. The patient 
evidently dez:ived great comfort from recounting 
these dreams to a sympathetic listener, but she 
often had difficulty in talking, and would not take 
the trouble to give associations. It was therefore 
necessary to guess at the interpretation, and to 
wait for confirmation in subsequent dreams before 
making use of any information so gained. Also, 
since the interpretation of the dream was left for 
the time being-in the region of the unconscious, 
it was necessary when one did make use of it to 
speak in the language of the unconscious. 

Thus, when she first dreamed that people with a 
motor were plotting against her by the road-side, it 
seemed probable that the dream had reference to 
atrangements for her own funeral. This inter- 
pretation became more probable when she dreamed 
on the following night that the people in the nursing 
home were plotting to take her away in ‘‘ a motor 
or something.”” She recounted this first as a 
dream, then as a statement of fact. I told her I 


had sent for her niece, who was coming to take | 


care of her. She replied : “It will be no use. J 
Shall be taken away before she comes.”’ I pro- 
mised to keep in close touch with everything that 
Went on at the home, and assured her that she cer- 
tainly would not be taken away before my visit 
toher on the following day. This veiled statement 
that se would live for at least 24 hours completely 
relieved her anxiety, and I left her sleeping com- 
fortably. The mention of the word “ death” 
might have excited the alarm conventionally 
oper to such an occasion. 


E On the following day she reported a night full 
of dreams of frantic struggles to get somewhere, 
80 aS not to be lost. They all ended in the nurse 
singing her roughly on the bed. She was per- 
ded to see that the nurse was only doing her 


| 
| 














duty in looking after her. On the following day 
she had still been struggling all night to get some- 
where and still always finishing with the nurse, 
but now as a rescuing angel and not as a pursuing 
demon. On the evening of the same day she took 
a great liking to the nurse and made friends with 
her old enemy the matron. At the same time 
she became contented and pleased with all her 
surroundings and with herself. She had been a 
very difficult patient and had worn out the patience 
of those around her, and this sudden change of 
front on her part no doubt gained for her a con- 
siderable increase of comfort and attention. 


(To be concluded). 


MEDICAL NOTES. 


Turpentine in Skin Disease. 

Two American medical men advocate treatment 
of patients suffering from various skin diseases by 
deep intra-muscular injections of turpentine oil. 
Most of the diseases were those in which an 
infectious agent is known to be the cause, o> in 
which, as in pityriasis rosea or pemphigus, sonic 
form of micro-organism may be the causative 
factor. 

The best results were found in septic conditions 
of the skin, such as furunculosis, abscesses and 
erysipelas; in varicose ulcer marked improvement 
also took place. 

The writers attribute the good results obtained 
from turpentine therapy partly to increased local 
cell‘metabolism and partly to reflex stimulation of 
the various centres of the medulla oblongata. The 
irritation causes the blood vessels to dilate, a 
serious exudation with diapadesis follows, and the 
tissues of the skin are stimulated to new growth, 
improved nutrition takes place, and is associated 
with improved absorption of waste products and 
tissue repair. 

Purpura. 


The Lancet of January 6th publishes an article 
by Dr. Montague Dixon upon the treatment oi 
purpura by injection of human blood. The 
results have been most encouraging; one case of 
a boy of four with severe purpura improved atter 
two injections of his parents’ blood. Another case 
is quoted of a man of 60 who had one week's 
epistaxis and subcutaneous hemorrhage into the 
right calf, and who was cured by one injection 
of blood (son-in-law). Two other cases are given 
which show that the illness was greatly shortened 
by the injection of blood early in the disease. 

The Lancet for January 6th publishes a most 
interesting article by Dr. R. Fortescue Fox on 
‘The Breakdowns of Middle Life '"’; we recom 
mend it to our readers. 


At a meeting in Vienna, Professor Kolme: 
reported upon the successful transplantation of 
an eye in a rabbit. 
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NURSES AND HOUSING. 


T is obvious to all nurses who care for their 
I patients’ welfare that the housing question 
is intimately connected with the 
question. And now that we have more reasonable 
hours of work, more opportunities for personal 
investigation, and the Parliamentary vote, it is 
surely our duty to bring what pressure we can 
to further social reform, whether housing or kin- 
dred problems. 
and their home conditions in a more intimate way 
than any other. body of social workers, and yet 


health 


We know the lives of the people | 


it appears that we do not use this knowledge as | 


effectively as we might ; we do not use it, generally 
speaking, to demand reforms. 


Few nurses, even | 


when retired, serve on public bodies, and none have | 


so far stood for Parliamentary election. It may 
be-argued that social reform is beyond the nurse’s 
scope, but surely if she be an intelligent person, 
she does not want all the care lavished on patients 
in hospital, in the school, the infant welfare clinic 
and all the other places, to be wasted by the effect 
of home conditions. At every turn it seemed to 
me the housing problem cropped up. In the 
children’s ward, when one tried to train the chil- 
dren to cleanly habits and one would say, “ Don’t 
you go to the lavatory at home ?” they would 
answer, ‘“‘ But, nurse, we ’aven’t got one, nor a 


bath neither, nor taps; we goes in our backyard.” | 
Again, in military hospitals during the war, one | 


was appalled by men who appeared to be too 
lazy even to pull the lavatory chain. But when 
one investigated the housing conditions in that 
town and found rows and rows of back-to-back 


houses, built ina cul de sac at the end of which | 


was a dark and smelly outhouse with a trough 
closet, which represented the sole lavatory accom- 
modation for the whole street, one understood 
much. School nurses and health visitors have 
often told me how helpless they feel, when trying 
to get a mother to wash and to keep her children 
clean, when there is no water laid on in the house 
or at most perhaps one tap of cold water and one 
small sink. How can we expect our children to 
grow up into orderly, self-respecting citizens it 
we do not even provide washing and lavatory 
facilities ? 

Children respond very quickly to orderliness 
and cleanliness and their quick eyes frequently 
note more things than we realise. One super- 
intendent at an infant welfare centre told me 
that once when she was a sister in hospital she 


had a very dirty boy patient, aged eight, for a | 


long time, but had got him into clean habits. He 
went home but came up again to out-patients, 


where sister saw him. The doctors blamed the | 


mother because hé was not progressing better, 
and the mother declared he had been spoilt in 
hospital, for he did nothing but ask for a clean 
bed, with clean sheets, and even wanted a clean 
mug to drink out of. Sister encouraged the mother 


and gave the boy some flowers; when they got | 


home again he asked his mother to put them jp 
a clean pot, and she had to wash a jam jar for him 
and place them in the window. Then she said 
they made the window look dirty, so she set to 
and cleaned it; after that the room looked dirty 
so she scrubbed and cleaned it. She told the 
sister afterwards that for three months she had 
washed neither herself nor the boy, for she had got 
despondent, but her boy after he had been in hospi- 
tal gave her no peace until she got their poor home 
sweet and fresh again. This story is only one 
of the countless thousands showing how nurses 
can and do work for better conditions, but now 
the time has come when even more active steps 
are necessary. | 

At the Armistice the actual] shortage of houses § 
was declared to be 500,000 (Tudor Walter’s Report} 
while a general survey of housing showed that not 
only to reduce overcrowding but to meet. thel 
increase of population, to allow for the demolition 
of slums and to replace houses which fell below a 
reasonable standard, 800,000 houses were required, 
The next point to be considered is how many 
houses up to date have been built. Up to July, 
1922, the actual number of houses built by Local 
Authorities, Public Utility Societies, and undr@ 
the grant to private persons, was approximately 
170,000. It has been found that normally 80,000 
houses are required each year, thus the Government 
programme has met the normal need for the two 
yeais following the Armistice. But all the arrears 
which had accumulated before the Armistice are 
still unmet. At the moment there are in hand 
schemes for 25,000 houses, and a further 12,000) 
are in signed contracts. These figures have beet 
supplied to me by Mr. Eagar, of the Garden 
Cities and Town Planning Association, who has 
been going very carefully into the need lately and 
who considers it absolutely sound to say that the 
present need is not less than 500,000. 

Now, are we nurses, who know the lives of the 
people, who realise our work is often undone by 
adverse housing conditions, going to accept this 
shortage of half-a-million houses? It is of course 
said that we cannot afford to build houses. Well, 
we as nurses ought to see through this economit 
fallacy, for we know that bad housing conditions 
have to be paid for somewhere and somehow, 
either in our Poor Law infirmaries, our sanatoriums, 


our prisons, our hospitals, and most assuredh 


in our Vénereal disease clinics. As women wit 
housekeeping instincts, as nurses who know 
prevention is better than cure, as common-sens@ 
citizens, can we not insist on real and not falsé 
economy ? 

As practical women, what are the steps we must) 
take? First, we can help to educate public opinion 
by talking of bad housing conditions and their 
effects. Secondly, we can vote for those candidates 
for municipal bodies and Parliamentary elections 
who pledge themselves to support a forward 
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PREGNANCY, 
LACTATION 
AND DIET 


“ The diet of pregnant and nursing mothers 
should be rich in the accessory factors 
(vitamins) so that they may be able to 
supply their offspring.” 





“A mother’s milk is only adequate when 
she receives a sufficiency of these subjects 
(vitamins ) in her own diet.” 


pp..70 and 100. Report of Joint Committee of Lister 
Institute and Medical Research Commisttee on “* Accessory 
Food Factors (Vitamins).” H.M. Stationery Office, 1919. 


Virol has been specially designed by Medical Men 
and Food Experts to meet the requirements of 
growth and development. Virol is 


A well-balanced Food 


that supplies the needs of the mother and child 
in a form that the most delicate can digest. 


Virol contains in correct proportions all classes of 
body building material. It has been proved by 
independent scientific investigations that Virol as 
‘it reaches the consumer contains the vitamins. 


VIROL 


Used in 2,500 Welfares. 
In Jars, 1/3, 2/- and 3/9. 


VIROL, LTD., Hanger Lane, Ealing, London, W.5 
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Nurses and Housing.— (Continued). 


housing policy. We can pass resolutions at our 
meetings, and the very busiest nurse can at least 
find time to write to her member of Parliament. 

It will at once be said that houses cannot be 
built, as they cannot be let an an economic rent, 
in consequence of the recent wages reductions. 
This latter statement is perfectly true, but we must 
face the fact, in the same way that we faced the 
fact that it was not in the interests of the nation 
to leave people uneducated; in the same way it 
is not in the interests of the State that a portion 
of its people are overcrowded and badly housed. 
From a purely economic point of view it is cheaper 
to build houses than hospitals, prisons or sana- 
toriums, and from the humanitarian point of 
view it is a disgrace that any human being should 
be compelled to live in degrading conditions. 

When George V. came to-the throne, he said, 
“ The foundations of national glory are set in the 
homes of the peoplé. They will only remain 
unshaken while the family life of our race and 
nation is strong, simple and pure.” Therefore 
as private enterprise has failed to provide homes 
for our people, and as it has been agreed in the 
past that as in education, and more or less in public 
health, private entérpfise having failed the State 
must step in, so it is equally obvious that the homes 
for the people must be nationally provided. There- 
fore we, who do not live either in hot houses or 
castles in Spain, but among the people, and who 
know the conditions, have a duty to discharge 
in assisting to remedy them. 





AN AMERICAN CRITICISM, 


REAT indignation was caused some time ago in 
GS the U.S.A. by the attack made on American training 
schools and nurses by the famous surgeon, Charles 

Mayo. In The American Journal of Nursing a nurse writes: 
‘Dr. Mayo blames the training schools for what he 
calls ‘ over-educating,’ and condemns the three-year 
course. The writer of this article: was one of the first 
three-year-course students. Then, and ever since then, 
the training schools’ have endeavoured to meet the 
demands of the medical profession. Each year has shown 
big strides in the médical world. The Mayo brothers 
have been the admiration far and near for their surgery 
and their splendid success.. Could this success have been 
assured if a body of splendid women had been less educated, 
and therefore unable to cope with their demands ? 
During an operation the nurse anticipates the wishes of 
the surgeon. If she makes the slighetst slip she is a 
handicap to both the patient and the surgeon, and the 
after-care. Perhaps she is weary and fatigued from the 
strain, but she does her work bravely and without com- 
plaint for the sake of the patient. The nurse is often 
over-looked by the surgeon; the results of her efforts are 
frequently lost sight of, and the Mayo brothers are praised, 
as are all successful surgeons for their splendid work. 
Nurses are taught loyalty to their superior officers. Very 
often the patient who for some reason lacks confidence in 
the attending physician regains. it through the efforts of 
the nurse. Dr. Mayo denounces the nurses as a Union, 
and calls them the ‘ greatest autocratic closed shop in the 
country.’ This attitude is most unjust. We have our 


rates for services rendered, a stated sum, for the benefit 
and protection of the public, with the understanding that 
we use our own judgment, according to the family circum- 
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stances. Many times a nurse stays for two or three days 
without extra remuneration to help those who feel that 
they cannot longer afford her services. I know of many 
nutses giving this extra service gladly. It is often the 
very wealthy who take advantage of a nurse, and who 
try in every way to make her earn her pay, even giving 
the housemaids a vacation and expecting the nurse to 
meet every emergency. Many times a family will resent 
a nurse’s time off duty. _ A patient complained, not long 
ago, that all previous nurses went out every day, regardless 
of the patient’s condition, yet when this patient did not 
need the nurse’s services she expected her to act as a 
companion. The last nurse went out twice in two weeks 
and yet a rest was not even suggested. The visit of the 
physician is anticipated by the patient, and great are the 
preparations made, so that she may look her best. The 
physician sees her for probably ten minutes, during which 
she is allsmiles. The moment his visit is over she resumes 
her complaints, all her aches and pains return for the 
nurse’s benefit, until it becomes almost unendurable, 
This does not refer to the majority of patients, fortunately 
but demonstrates what nurses frequently have to contend 
with. Another case I would like to cite. I had a patient 
who continually complained of the expense she was 
undergoing in having a trained nurse, yet she often 
expressed the wish that her doctor would come every day 
and she would willingly pay for such unnecessary calls, 

The nursing profession is called a Union because of a 
few members who have not high ideals. These members 
meet the public with the spirit, ‘ You are getting face 
value from me, and I will do as little as I can for you.” 
This puts a mercenary consideration first, and is not the 
way a true nurse values her services. Was the medical 
profession called a Union when its members met a few 
years ago to regulate their fees, charging more after 
hours ? I think not. What can the medical profession 
do to increase the hospital staff of nurses, and to help all 
nurses to retain those ideals that Dr. Mayo says are being 
lost sight of ? Our answer would be—not to forget that 
nurses are women, and to show them respect by not 
making unseemly jokes ; by not swearing in their presence; 
by showing loyalty to the nurses, as they expect the 
nurses’ loyalty to them; by. not scoffing at religion, which 
is done invariably; and lastly, by encouraging church- 
going, by going to church themselves when possible. The 
medical profession and the general public seem to forget 
or do not realize that there are hundreds of young women 
from Canada and other countries in our training schools, 
They come with bigh ideals and look up to the physicians 
for help. Some of us can look back to the time when we 
were strangers, and we can remember the physicians 
whom we respected, the men who made it easy for us 
to retain our idéals, We knew they considered their 
patient first, and had the Christ spirit. If the captaim 
of a ship is careless in little things the crew will become 
careless, but a good captain will inspire the men to do 
their best. If a nurse has opportunities to meet people 
outside her profession, if these people are generous and 
social and cordia! and invite her to their homes, thus 
giving her a touch of home life, it would mean much, 
Eventually the people would be amply repaid by her 
appreciation and her broadened outlook on life, besides 
giving her some outside interest, and something to think 
and talk about other than her hospital work. Thus the 
spirit of Florence Nightingale would permeate and 
influence the nursing staf in our hospitals, and would help 
materially to decrease the undesirable members. 

In closing, let me appeal to the physician, the clergy, 
and to the public in general to help us to raise our pro- 
fession to the high standard that Dr. Mayo fears is being 
lost. Our nursifig profession will be then, as always, 
one of God’s noble works, and caring for the sick will be 
a sacred privilege.” 

E.G.M. 





“A doctor who saw het while I was ill a short time ago 
certified her fit to return to work, but she went sick 
again directly she saw me.’"—From a doctor's letter. 
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storative In fatigue 
tor the Busy Nurse 


ONG working hours, many duties to perform, hurried meals at 
irregular intervals—no wonder the busy nurse is often fatigued. 








There is no better restorative than a cup of delicious “ Ovaltine.” It provides 
restorative material for every tissue of the body, gives strength and energy and 
maintains efficiency. A rich reserve store of vitality is created, fortifying against 
fatigue and increasing the powers of resistance to infection. ‘‘ Ovaltine ” should 
be your daily beverage—at meal times and whenever you are fatigued. 

Rusks. 


You should also try ‘‘ Ovaltine ”’ They are more appetising, more 









**Ovaltine’’ Rusks. \ 


easily digested and much more nourishing than ordinary rusks. A cup of 
“ Ovaltine ” with an ‘‘ Ovaltine’’ Rusk forms a satisfying meal. 
\ 
Z fe. =) 
Qs | | N 1. 
\ | in 
‘ { N iF 
\ } ’ 
\ p_ SSS y 
\ = 
Soo Se TONIC FOOD BEVERAGE 
Sen 
\ 
coupon \ - e 
jrafe \. Suitds-up Brain, Nerve and Body 
1/6 tin of \ Of all Chemists and Stores at 1/6, 2/6 and 4/6, ‘* Ovaltine" Rusks, 2/6 per tin, 
**Ovaltine’’ and \ , ; 
@ sample tin of ~. If you have not tried for yourself the wonderful restorative 


and recuperative powers of “ Ovaltine,’”” we shall be pleased to 


= send you a Is: 6d. tin free of charge, together with a sample tin 
PRE everesatevecnssceess 2 of ‘‘ Ovaltine” Rusks. Please sign the coupon and send it with 
‘ your card. 





A. WANDER, Ltd., 45, Cowcross Street, London, E.C.r. 
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Here is a fine amusement for the 
winter evenings—to solve the OXO 
puzzle with the excellent chance of 
winning £100. 


The OXO Triangle Puzzie consists 
of 25 small triangles which have to be 
formed into one large triangle in 
accordance with the rules supplied 
with each puzzle. 


It is most fascinating, elusive and 
ingenious, yet so simple to handle, that 
even an intelligent child could solve it. 





OXO PRICES: 
1 oz. . 7d. 
2 oz. - 1/1 
4 oz. °,. O7ae 
8oz. - 3/6 
16 Oz. e 5/6 


Strength for 


OXO is 
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TRIANGLE PUZZLE 


Ca\ 
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for correct solution of OXO Puzzle 


Post your application at once 
and see if you can solve the puzzle. 


Each application must be accom- 
panied by the wrapper from a Is. 11d. 
or larger bottle of OXO and two 
ld. stamps for postage. Address, 
OXO Limited, 9, Thames House, 
London, E.C. 4. 


Ia order to give competitors an equal chance 
all puzzles will be despatched on the same day, 
on or about the 20th January, 1923. 


If more than one correct solution is 
received within the period. allowed by the rules, 
the £100 will be equally divided among the 
senders thereof. 


WHEN THE VITAL ENERGIES ARE LOW 
of the utmost value. It is 


a rapidly diffusible stimulant, rich in 
the proteins derived. from beef. 





the Invalid. 
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SECOND PATTERN 


HE first of the new paper patterns cut in three 
sizes by such experts as Weldons Ltd., was 
published in our issue of December 23rd.‘ This 
week we give a description of the apron. 

Will our readers kind!y note that all orders should go 
direct to Weldons Ltd., 30-32, Southampton Street, 
Strand, London, W.C.2. 

No. 68288. Nurse’s Apron (7 Pieces.) 
Waist Sizes: 24, 26 and 23 inches. 43-inch 
74 yards. 

This pattern consists of seven pieces:—front and back 
gores, bib, shoulder, strap, waistband, and two pieces for 
pocket. Before cutting out, compare the seven pieces 
of this pattern with those shown on diagrams, also read 
instructions on back. 

To Cut.—Open 43-inch material and fold over a selvedge 
just far enough to take centre front of apron and bib to 
the fold. Avoid seam in front of waistband, which place 
just within the selvedge on the double material, and cut 


material, 

















twiee the length of pattern, as outlined. 


Pin front edge 
of back gore on lengthway straight of single material; 


reverse pattern and cut second back, as outlined. Place 
pocket pieces and shoulder strap on straight; reverse 
strap pattern and cut second one, as outlined. 


| 


PAPER PATTERNS. 


NURSE'S APRON. 


To Make.—Diagram in outline shows relative positions 
for pieces before joining. 

Stitch and fell gores together as notched. Arrange 

waist fullness of each back gore into three darts, as notches 

and V-shaped dotted lines in- 

dicate. Narrowly hem backs. 

Hem lower edge. Hem 


edge of each piece of pocket 
from top down to round per 

foration, then stitch and fell 
pieces together from perfor- 
ation to base. Turn in sides 
and lower edge once and 
stitch to right side of apron, 
as perforations indicate. Make 
waistband of double material 
leaving the upper edges 
open at round perforations 
where the bib is inserted 
later. Stitch waist between 
edges of double waistband, 
as perforations show; fasten 
ends of band with button 
and buttonhole. Lap and 
stitch shoulder straps to bib, 
as perforated, then narrowly 
hem all edges, except waist, 
where gather at dotted line 
and stitch between top edges 
of waistband, as perforations 
show. 





Patterns Is., post free, 
from Weldons Ltd., 30-32, 
Southampton Street, Strand, 
W.C.2 








| 
| London, 


| he Pattern- 
W No 1, 
68288. 2. 


A USEFUL DIARY. 

The “‘ Nursing Mirror Pocket Encyclopedia and Diary 
has been published by the Scientific Press, Ltd., 28, 
Southampton Street, W.C.2. It is a valuable, concise 
and helpful book for reference, containing instructions 
upon many things that a nurse often wants to refresh 
her memory upon; she can carry this book in her pocket 
or handbag. 

It gives instructions upon measuring abdominal belts, 
the instruments required for all the chief operations, 
weights and measures, bandages of all kinds, their names 
and uses; how to open and manage a banking account, 
the uses.and differences between a-current and deposit 
account. There is also a section upon registration. The 
rest of the book includes teaching upon bedmaking, 
anatomy, poisons, drugs, fractures, x-ray and Finsen 
light; diets for the sick—in fact, it is a marvellous little 
volume, and the price is only Is. 6d 


NURSE'S UNIFORM DrEss 


Nurse's APRON 





Not content with having achieved the distinction of 
taking nearly {2,000 (including {420 from past and 
present sisters and nurses) at their stall at the recent 
bazaar the sisters and nurses of the Royal Hospital, 
Sheffield, both past and present, have now set themselves 
to raise {500 to endow a cot, the idea being to give them 
selves something more to work for! ‘‘ By means of small 
efforts of self-sacrifice and the unwavering determination 
they show in all their enterprises, there is no doubt,”’ says 
the Sheffield Daily Independent, ‘‘ but they will one day 
arrive at their goal, and it is touching to learn how nurses 
from a distance give evidence of their affection for their 
old training school by sending gifts and eontributions 
according te their means.” 
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FROM A NURSE’S DIARY. 
A CURIOUS CASE. 


. ISS S. I have a case for yov. It is a queer sort 
M of business, and I am at a loss whom to send 
to it. There are two children of 4 and 7, who 
have a thick vaginal discharge. They live in a hotel 
at B.”’ (mentioning a suburb of Brooklyn, New York, on 
the sea coast). “‘ Dr. M. says the mother is quite incapable 
of managing the children and they live in filthy rooms, 
but have plenty of money. He wants you to adopt 
local measures with boracic solution and to.keep the 
children out of doors. He won't go near the children 
as they scream at his approach, and he can do nothing 
with them, so do the best you can.” 

Off I set next morning at 6.45 a.m., and after an hour’s 
travelling by elevated railway and subway, reached the 
hotel at about 8 a.m. It was a ramshackle building, 
and at that hour in the morning was stuffy and altogether 
dirty looking. Can I hope to describe the rooms where 
my patients lived ? There were six people in two rooms, 
one of which was used as bedroom, sitting-room and dining 
room. The father of the family was sound asleep as 
I entered, having worked till 2 a.m., on the staff of a 
newspaper. The mother was clad in a thin nightdress, 
with bare feet. In the corner was a boy of ten, dressing 
himself and eating his breakfast at the same time in 
readiness for schcol. The floor was littered with bits 
of food and scraps of paper, and all the windows were 
tightly shut. Leading out of this room was a smaller 
one with two large beds in it. In one was a sleeping 
nurse-maid and in the other were two of the prettiest 
little curly-haired Jewish -children I ever saw. They 
were beautiful to look upon as they lay there with their 
curls minghng and their plump arms entwined. No 
wonder one had caught the vaginal discharge from the 
other, for they had slept together all the time. 

1 looked round to see if there was any help for the work 
I knew was forthcoming. On a gas ring reposed a filthy 
saucepan, half full of sour milk, The kettle was fairly 
new and clean. I had come armed with boracic crystals 
and a douche bag, rubber tubing and a small glass nozzle 
(really the end of a fountain pen filler). 1 boiled up 
much water in the next hour, made my boracic solution, 
cleansed sundry bottles to keep it in and thoroughly 
scrubbed a filthy bed pan. I filled my douche bag with 
boracic and laid the eldest child crosswise on the bed 
on the bed pan. I was horrified at her condition. Caked 
dry discharge was adherent to the vulva and from the 
vagina I swabbed quantities of thick yellow mucus. 
The nurse-maid was in tears as the child screamed and 
struggled in a perfect frenzy of rage. However, finally 
we managed to direct a warm stream of lotion up beyond 
the hymen and cleanse the lower part of the vagina. 
The same process had to be repeated on the younger 
child who was easier to manage. This treatment had 
to be gone through three-hourly, and if the children 
dreaded it, so did the household. I was worn out by 
the end of the day and truly thankful to go home to 
sleep. 

Day after day, I carried out this treatment and tried 
hard to teach an unintelligent mother the rudiments of 
child care and feeding. The children were quite undis- 
ciplined and were strong-willed, clever little viragos. 
They soon recognised the hopelessness of rebelling against 
their treatment, and at the end of a week the discharge 
was so much lessened that local treatment was discontin- 
ued. Dr. M. had assured me that this was not a case of 
venereal disease and I was much puzzled as the children 
were healthy. Finally, I tackled the nurse-maid and 
subjected her to many questions regarding her habits 
and her care of the children. I found several points of 
interest. She had obvious nasal catarrh and I suspected 
‘a corresponding catarrh elsewhere which she denied. 
She was in the habit of taking both children to the bath- 
room to wash every morning, and having washed her 
own hands and face proceeded to wash the children. 
Presumably each member of the household had a separate 





flannel, but on enquiry I found she was careless in this 
respect, often washing the children with her own flannel. 
She washed them thoroughly, including the vulva. 
Dr. M. was much interested and took swabs of the nasa] 
catarrh of the nurse-maid and of the vaginal discharge 
of the children. The results closely corresponded, and 
the nurse-maid ran away the same day. Poor girl! | 
was sorry for her, for although her carelessness had such 
serious results, she was teachable and could have learned 
better methods. 

It was an instructive case in many ways. I had never 
been called upon to douche such small children before, 
and found it a most delicate operation. It was wondertul 
to see the discharge lessen daily and a splendid oppor- 
tunity to drive home lessons in elementary hygiene to 
a mother to whom such lessons seemed new. 

Until the discharge ceased 1 bathed the children 
standing up, never allowing them to sit in the water 
which bathed the rest of their bodies. I kept them away 
from the lavatory as a precaution against infecting the 
household. Fresh air and milk completed the treatment, 
and up to the present there has been no return of the 
discharge. 

F.S 


THE DISTRICT NURSF. 
HERE are few now who do not trust completely 
¢ x and look forward to the practical helpful visits 
of the blue-garbed nurse. They have learnt 
what it means to have someone who can lift the frail 
invalid without causing pain, or to dress wounds, or keep 
the bed-ridden sufferer free from the dreadful nightmare 





- of bedsores. 


Perhaps the thing which makes her so beloved and 
trusted is her amazing faculty for making the best use 
of whatever is to hand—a very important thing in homes 
where appliances and possessions cannot be of the best- 
It is probably true to say that district nursing claims 
the very best type of nurse. There is very little glamour 
about it, and no great financial reward, but to the nurse 
who loves her work there is the best reward—that of the 
sure knowledge of doing good where it is most needed. 

Leicester has, indeed, real reason to be proud of its 
district nurses, and of the clever, capable superintendent, 
Miss Mearns, who has such a profound love for the work, 
and believes so deeply in its value, that inevitably she 
inspires all her nurses with the conviction that theirs 
is a fine and noble profession. Never yet has Miss Mearns 
been known to say “‘ No” toa call for help. As quickly 
as feet can reach the spot a deft, capable, kindly little 
woman is there to do all that is needed. Their wonderful 
help during the terrible influenza epidemics is something 
that will never be forgotten. It is indeed a blessed work 
—TLeicester Chronicle. 





Nurse O. M. Wallis, who contracted tuberculosis in the 
course of her work for the Southwark Borough Council 
will receive a gratuity of £194. 





Nurse Clark, who has done 22 years’ splendid work 
as district nurse at Heathfield, will receive a gratuity of 
oO 
£25. 





A document of the Communist party, quoted by the 
Morning Post, urges propaganda at maternity and infant 
welfare centres. 

Particulars of the shortened courses (approved by the 
Board of Education) in H.V. training at Battersea Poly- 
technic may be,had from the Principal. 





Particulars of courses in infant care may be had from 
the Secretary, Carnegie House, 117, Piccadilly, London, 
W.1, 
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A Baby’s Wonderful Progress 


on wet A Food from first week after birth. 
The ‘wonderful progress’’ reported by Mrs. Trett- 
Watson, of Norwich, the mother of the baby shown 
here is convincing evidence of right feeding. The 
letter says: 
‘*T feel I must write to tell you what won- 
derful progress my baby has made on 
Mellin’s Food. My littledaughter, Hazel, 
who isthe picture of health and happiness, 
has had nothing else since one week old; 
she is nowone year. She hascut her teeth 
without any trouble whatever and 
never had a day’s illness,” 








has 





Place your confidence in the food with a record. 


Mellins food 


Free Sampies and Booklet to 
MELLIN’S FOOD, LTD., 


Nurses 
LONDON, S.E. 15 








@ BURBERRYS 
"3 1923 SALE 


JANUARY is a most important time 
to thousands who look to get 


GR“ AT BARGAINS at BURBERRYS 


THE BURBERRY WEATHERPROOF. 
Usual price 5} gns. SALE PRICE 73/6. 
D.B. BURBERRY WEATHERPROOFS. 

f Usual price7j}gns. SALE PRICE 4} gus. 

; URBITOR TOPCOATS. 

Usual price 8} gns. SALE PRICE 5 gns. 
FLEECE ULSTERS 

Usual price 10 gns. SALE PRICE 5 gns, 

Full list and conditions of sale on request, 

















SURGICAL MANUFACTURING C?. 
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BENDUBLE SHOE C° 


WARD, or HOUSE | BARGAIN 
_ MONTH. 


Our Ward and House Shoes ar 


Favourites Everywhere. 
Their Silenee and Comfort mak 
them essential for the Ward or 
‘Sick Room rheir Filexibilit 
and Smartness make them 
pleasure for the H 
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24/6 296 ,, 264 7/11 .. 74 
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This Great 


ONE MONTH OFFER 


is Absolutely Genuine, 
all the re 
Regular Stock Goods, 


and we give 


no single pa 
| specially made 


“SALE,” 


‘All Real Bargains 


This OPPORTUNITY is an 
ADVANTAGE to you. 


You are invited to 


{Call at our Showrooms 
fc a personal 
‘WRITE FOR A 
FREE BOOKLET, 
which will be sent POST FREE 
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(Ww. H. HARKER), 


Commerce House, 


72, OXFORD ST., 
LONDON, W.1 


FIRST FLOOR 





Bargain Month Coupon. 
January 8th to February 3rd 
This Coupon be nted 
or posted to THE *BENDU 'B LE 
SHOE Co. to secure these greatly 
REDUCED PRICES 
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Design 22B1/ 


No Reduction without the 








Coupon. 








jit is well to mention “ The Nursing Times " when answering its Advertisements. 
























































36 THE NURSING TIMES Jan. 13, 1923, ja 
OUR GREAT WIN TER SALE AS 
NOW PROCEEDING. c& gieens 
INDISPUTABLE : —— we The $j 
on Exceptional Bargains in every Dept. compe 
Bag 
Washing Cotton HALE ai 
: CATALOGUE Smith 
Uniform Dress sFREE ON speak 
Beautifully made REQUEST. chaple 
and well-finished ge 
Bodice _* 
and Sleeves lined SP ECIAL profes 
throughout. during Sale only Age 
SPECIAL SALE vag mi ye * 
B/L1 sxc \ Sister Elsie in dai 
eacn. 
tend 
Regular Price Apr on naerd 
eyes som. will be reduced to to do 
worke 
Dresses 17/6 3/8 each. and p 
= (Postage on 1 apron, sent 1 
2 ie on rt dress 44d, extra.) each 
Post ee renal “4 depre: 
age on ak resses, . Aprons but lc 
Made > ye Great Bargain 6 for 21/ z 
quality casement Beantifally { Embroidered PSR Fears. the re 
er eolete, Light Cambric , Made of special antes 
utcher, Dark inen fimished cloth, 
Butcher, Navy, Night ane with large bib, cut In 
Brown and Grey. igh in neck, wide given 
State size of waist shoulder straps with to ove 
and length of skirt Vie double ends, and of the 
when ordering. % each. pocket as shewn. Pauli 
Satisfaction Original Price 3/11} Mention size- of hande 
guaranteed or each waist and length of later 
money returned. Postage 2d. extra skirt when ordering. Miss . 
m\\ to th 
TWO WONDERFUL BARGAINS IN \\ es 
me oe las King, 
Ladies Coats, (as_ illustrations) % up tc 
ZOO Velour Coats with Beautiful Fur Ped fe als ives 
Collars. In Nigger, Mole, Havana and Peacock, . the te 
Various sizes. i] oh, 
Usual Price, 45/9. SALE PRICE 3Ol- MT Ni3 
TP gat I hated a A.G. 
Fine quality Velour Kes” 1 Gill, I 
Doreen Coat Cloth Coat. : jp es ; pinne 
In Navy only. Perfectly tailored. oe 3 “REG LS pleast 
SALE PRICE 37/6 Usual Price 45/0. (EAT Ed tie ber 
44 |] : * 4 The 
f feet s Wales 
> FineRib Botany Wool, CoatingSerge sie = 
in Nayy only. 4 costu: 
; ferenc 
54 ins. wide 5/- yd. SALE PRICE intere 
Very soft finish. Usually 8/11 yd. ‘4 
- i 
150 Oddments in Cloaks Ki en. 
Various shapes, Navy & Black. ' Fairy 
toh 
To be cleared at 15 o all we 
GREAT BARGAIN. _ 
oan 
ALL ORDERS VALUE £1 AND OVER later. 
CARRIAGE PAID IN UNITED KINGDOM. _ 
uets 











it Is well to mention “ The Nursing Times’ when answering its Advertisementr. 








Jan. 13, 1923. 


THE NURSING TIMES 





SE 


CHRISTMAS ECHOES. 


KENSINGTON INFIRMARY. 


S usuala large number gathered together on Thursday 
A last week for the re-union service in the beautiful 
chapel, decorated with berried holly and ever- 
eens, beautiful arum lilies and other white flowers. 
The spetial re-union carol, “‘ Christians, Carol Sweetly,” 
composed by Dr. Hickox, Mus.Doc. (organist) was sung 
the well-trained choir of sisters and nurses, and was a 
delightful welcome to the old nurses revisiting their 
training school. The address was given by Canon Carr 
Smith, who expressed his pleasure at being invited to 
on the “ nurses’ very special day.’’ As a former 
chaplain of a hospital, though at the other side of the 
world, ke knew much of the joys and sorrows, difficulties 
and inspiration of those who had chosen the nursing 
profession as their own. At the beginning of a new year 
it was well to re-set our ideals, for work depended upon 
the aim in life. A Christian nurse could realise that she 
was called to co-operate with God and work out His will 
in daily life; this gave strength and power to life, and 
lifted the humblest tasks from the commonplace. Life 
tended to become mechanical, but the vision of the ideal 
guarded the work from monotony. Every nurse had lots 
to do that was hard and disagreeable, but every earnest 
worker had a satisfaction in work well done, and grace 
and power were given in a thousand ways by Him who 
sent the work. “ Re-set ideals day by day; dedicate 
each day, consciously and unconsciously; do not be 
depressed by past failures; and remember ‘ Not failure 
but low aim’s the crime.’ ”’ 


A reception by Miss Alsop and staff followed, and ove™ 
the real Christmas tea party many greetings and experi- 
ences were exchanged. 

In the evening a most enjoyable entertainment was 
given by the nursing staff in a transformed ward, filled 
to overflowing, and to add to the pleasure, the President 
of the Nurses’ League, Princess Beatrice (to whom Miss 
Pauline Lombardini, the little daughter of the chaplain, 
handed a bouquet of pink carnations) was present, and 
later presented the medals to the successful nurses. 
Miss Alsop explained the procedure of the examinations 
to the Princess; the nurses of Kensington Infirmary 
League, she said, felt that they were like soldiers of the 
King, and that with a royal President they had to live 
up to a high standard. Ten nurses had passed their 
third year examination. The gold medal was usually 
given to the “ best all-round ”’ nurse, but this year all 
the ten were so good that it had been decided that the 
gold medal should be awarded to the top nurse on the 
pass list—Nurse Hollamby. The others were Nurses 
A. G. Pearse, Mossman, Parker, Halpin, Gower, Muggridge, 
Gill, L. M. Clarke and Powell, and in each case the Princess 
pinned on the medals, and afterwards expressed her 
pleasure and congratulations to all the winners. Before 
her departure the Welsh-speaking nurses sang ‘God 
Bless the Prince of Wales.” 

The long and varied entertainment included songs of 
Wales, pianoforte, violin and song solos, choruses (one 
with a gavotte danced by sisters and nurses in old-world 
costumes), and an amusing sketch, ‘“‘A Cure for Indif- 
ference,” in which a plot was carried out to re-awaken 
interest and affection between wives and husbands. 


New INFIRMARY, BisHop AUCKLAND. 


It would have been difficult to find a more enchanting 
Fairyland anywhere! It was particularly touching to 
Watch the children; there seemed to be no home-sickness ; 
all were content and innocently happy. There was great 
excitement over the Christmas tree, which literally 
groaned unde? its burden of toys, ready to be distributed 
later. On New Year's Day an excellent concert was 
Siven by the staff, the programme including sketches, 
duets, solos, etc. 





AN INFANT WELFARE PARTY. 


By kind permission of the Cannock Education 
Authorities the Hednesford Christmas party was held in 
West Hill Infants’ School, gaily decorated by the children, 
and invitations had been given to all members of the 
Centre by Nurses Jones and Ford. After tea songs and 
recitations were given by members and helpers, and 
greatly appreciated. All who had made over 25 attendances 
(possible 50) received a prize. The nurses, Miss Ford 
explained, would like to see each mother and baby weekly ; 
they were anxious to advise and help in the bringing up 
of the children. Dr. Clendinnen’s presence at the weekly 
session had proved a very great boon to many of the 
mothers; the nurses would be very happy to see the 
numbers doubled in the coming year. 


QUEEN CHARLOTTE’sS HOSPITAL. 


The singing of carols by the nurses on Christmas Eve 
ushered in the festivities and on Christmas morning each 
mother received a parcel containing dainty cosy “‘ woollies 
for her baby and well-made serviceable clothing for 
herself provided by the many generous friends of the 
hospital. The dinner of turkey, Christmas pudding, etc., 
was specially enjoyed as many of the mothers had come 
from very poor homes, and the husbands and friends were 
invited in the afternoon for tea. 

On the Wednesday, Mrs. Jacob gave an enjoyable 
Christmas tree party to the mothers and babies, who 
attended the Welfare Centre and provided a most bountiful 
tea and presents. The St. Marylebone and Kilburn 
district midwives who attend a large number of women 
each year entertained 120 of them at a Christmas party 
at the hospital. For many months the midwives had 
been working and gaining interest amongst their friends 
with the result that a gorgeous tea and beautiful presents 
were provided for each visitor while a private bus was 
chartered to convey the Kilburn mothers and babies 
to and from the hospital, to their great pride and delight. 


The nursing staff had their special dinner altogether 
on Christmas Day, and a Dance on Boxing Day followed 
by a Fancy Dress Dance (at which many wonderful and 
original costumes were seen) for the domestic staff on 
the Wednesday. 


The addition of a nurse’s rest and recreation room at 
the hospital is much appreciated. It is a large room 
with polished floor that can be used for dancing, and has 
many comfortable chairs and couches. Lady Howard 
de Walden helped generously towards the cost of altera- 
tions and decoration and several of the firms connected 
with the hospital contributed liberally towards the 
refurnishing. 


DUBLIN, 


At the Rotunda Hospital during the week preceding 
Christmas Day an unusual atmosphere of suppressed 
excitement predominated, not altogether accounted for 
by the arrival and packing of numerous parcels for the 
mothers’ and babies’ bran pie. On Christmas Eve, 
carols were sung by nurses and doctors in the wards, 
which were prettily decorated. On Christmas Day, 
after morning services in the chapel and dinner, the bran 
pie was opened by Dr. Quin and the babies began to sing, 
much to the consternation of a group of Pierrots who then 
appeared! A rival troupe and an impromptu dance 
by the staff added to the fun, and the week's festivities 
concluded with a delightful evening spent by the nurses 
and students in the Master’s House, by the kind invitation 
of Dr. and Mrs. FitzGibbon. 





Edinburgh Nurses’ Club, 

About 60 were present at the fancy dress dance, when 
a very pleasant evening was spent. The first prize was 
won by a nurse as an unemployed boy, the second figured 
as a Dutch boy, and the third as a lady of the harem. 
The next social evening is a concert on the 3lst. About 
2i nurses were present at the Christmas dinner, when a 
pleasant evening was spent with games and music. 


Q.V.4.1. Seottish Branch. 

At the annual meeting (City Chambers, Edinburgh, 
Tuesday, 16th, 3 p.m.), the Lord Provost will preside, 
and the speakers will include Prof. Thos. H. Bryce, 
Sir Norman Walker, and Capt. W. Elliot, M.P. 


Glasgow Royal Infirmary. 

The Lord Provost (Sir Thomas Paxton) presided at the 
usual ‘New Year's Day meeting of managers and staff, 
At the close a musical programme was given by the 
nurses’ choir and the Alhambra Orchestra; a dance for 
the nurses followed. 


Death of Edinburgh's Medical Officer. 

The name of Dr. Maxwell Williamson, for 15 years past 
Medical Officer for Edinburgh, who died last week, will al- 
ways be associated with Edinburgh child welfaie, tubercu- 
losis and venereal diseases schemes. Wreaths were sent by 
the nurses of the City Hospital, the Public Health staff 
at Johnstone Terrace and the Child Welfare Centre. 


A SYRIAN SWEET. 

Take two or more grape fruit, wash them and dry them; 
take off just a small piece each end; then cut the rind 
carefully in slices from point to point, and peel off witl# 
the fingers; roll each piece, and thread it on a piece of 
thread or fine string; tie and put them in a saucepan 
covered with water, and boil until half cooked. Take 
out by the string and put into clean, cold water for 24 
hours, changing the water four or five times a day until 
the water is no longer bitter; then boil it in a syrup 
previously made with one pound of white sugar with the 
juice of a lemon to every two grape fruits. When tender 
it is finished. Untie the cotton and put in a glass jar 
with a fork; the pieces will remain curled and just large 
enough to eat, and make a delicious sweet. 

H.M.B. 





INTERESTING POSITIONS. 

Some interesting posts are vacant, particulars of which 
will be found in our advertisement columns. Nurses 
often write to ask us how they may obtain a post in 
India : such vacancies are rare but this week there is an 
opening for a sister in a hospital in Rangoon—outfit 
allowance and first-class passage in addition to salary. 
Then there is a matronship of a convalescent home at 
Matlock, which we imagine will attract many who like 
a pleasant post in such delightful surroundings. A 
light post suitable for a nurse with institutional experience 
is that of a housekeeper ina private family to do occasio nal 
nursing duties; as two maids are kept the position sounds 
attractive. There is a vacancy for an assistant masseuse, 
and many for health visitors, staff nurses and probationers. 
A furnished house at Purley is available for an invalid. 

We would draw attention also to the courses advertised 
by the Royal Sanitary Institute for health visitors and 
child welfare workers. 


Reading is organising a testimonial to Miss Moxhay, 
who is retiring for family reasons from the superintendency 
of the D.N.A. after 21 years’ work in the town. 

After two-and-a-half years’ service Miss M. E. Williams, 
Sister-matron of the Romford Poor Law Infirmary, has 
resigned, 


The Ilford Urban District Gouncil has decided to build 
a new maternity“home to contain twenty-two beds, at-a 
cost ‘of £22,700. . 
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THE GUILD OF SERVICE. 

The Guild of Service (for mémbers of the Church of 
England who are engaged in work connected with Poor 
Law Infirmaries, institutions, mental hospitals, children’s 
homes, etc.) has as its aim the binding together by one 
common rule those who are doing difficult and often 
lonely work. The need for this has been proved by 
experience. Officers, nurses, and workers in hospitals 
and institutions often live outside the ordinary parish 
life.ofa church and frequently féel isolated in their ré€ligious 
lives. The Guild seeks to relieve the loneliness of these 
devoted workers who are doing such noble, self-sacrificing 
word; it encourages or awakens their spiritual lives by 
keeping before them the great truths of the catholic faith: 
it unites by a simple rule of.life those whose work, passing 
as it often does .unrecognised and. unacknowledged, is 
likely to depress; it makes for fellowship and. friendliness 
among members of the staff, and it links up isolated 
workers. Branches of the Guild are worked upon varying 
lines according to local needs; social gatherings are held 
as well as services, prayer meetings, study-circles, etc, 
The Guild is found to be of great value in many places 
where groups of faithful members, men and women, in 
vastly different surroundings are holding up a high ideal 
of Christ-like service. The calling of those who give their’ 
lives in administering to the sick, the poor, the infirm 
in mind and body, and the little children, is a gloriously 
honourable one, and to help them realise this is one of 
the objects of the Guild. Its work should be better 
known and more widely spread. Bishop Cecil Hook is 
the President, and particulars may be obtained from the 
Hon. Secretary, Miss M. A. King, 11, Greycoat Gardens, 
Westminster, S.W.1. 





PROBLEMS AND OPINIONS. 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING TIMES, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

In the address of independent candidates to the elec- 
torate for the G.N.C., circulated in leaflet form, one 
principle supported by them is headed : “ An efficient 
system of registration for ‘ existing ’ and ‘ intermediate’ 
nurses.’” As the nurse who first brought this question 
forward, and is still working for its solution, | would like 
to say that a more confused statement could hardly be 
imagined ; it is unfortunately typical of some of the efforts 
ofthe lateG.N.C. It states that existing and intermediate 
nurses must have a minimum of one year’s general training 
followed by two years’ experience. For existing nurses, 
one year in a cottage hospital, number of beds unspecified, 
is dignified by the G.N.C. with the name of one year’s 
general training, and the rule states that this must be 
followed by two years’ bona fide practice (not experience). 
For intermediate nurses three years’ training are required 
(not one year). 

The suggestions that V.A.D.’s, village nurse midwives, 
and insufficiently experienced persons are advocated for 
the general part of the register and that the College 
Centres have been “ invited ’’ to support such a system, 
are equally wide of the real facts. People who have not 
gone to the College authorities for their information 
make misstatements over its activities, quote printed rules 
incorrectly, and are evidently quite confused over the 
existing nurses’ question. To my fellow members of the 
electorate I say : ‘‘ Think this over.” 

: M. C. HERBERT. 
8, Porchester Square, 
Hyde Park, W.2. 


The address of the Irish Organisation of Trained Nurses 
of which Miss N. G. Moran is hon.sec. is riow 9,-Blackhall 
Street, Dublin. Dr. Rosaleen McLaverty has been elected 
president. . 
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: -on- Tyme: 147 Northumberland Street (First Floor). h S | M f C Lt 
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it is well to mention “‘ The Nursing Times " when answering its Advertisements. 





THE NURSING TIMES JAN. 13, 1923, 








IT 
| 


HT 


T | MH HHH Ty 
H WH HHH HULA HULU TA HA Lil Hl Al 


‘Bronchitis, 


Winter Cough. 


There is a vast amount of evidence of the most positive character 
attesting the efficacy of Angier’s Emulsion in the treatment of 
Bronchitis and “ Winter Cough.” It not only allays inflammation 
and facilitates expectoration, but it rapidly improves nutrition 
and effectually overcomes the constitutional debility associated 
with chronic cases. Harsh, rasping coughs and irritable coughs 
of the aged are relieved with gratifying promptness, and one has 
only to witness the results produced in some severe cases, to 
understand the wide-spread use of this remedy in Bronchitis. 


\NGIERSMULSION 


Bronchial patients are always pleased with Angier’s Emulsion, and 
frequently comment upon its soothing, “comforting” effects. 
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The pleasant, cream-like flavour of Angier’s Emulsion and its ready miscibility 
with milk or water, make it eminently suitable for administration to children. 


Of all Chemists, 3/- and 5/-. recent 
The ANGIER CHEMICAL CO., LTD., 86, Clerkenwell! Road, London, E.C. 1 st ian 
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The most Complete Food |=: 


x 1. 
M.O.F. is the most comp/ete natural food for infants and ce 
2 


invalids. It is exceptionally rich in proteids and fat. For Oud 


more than forty years has been used with the most Jom :¢. a 

e a ° ° Ry im ¥. 
satisfactory results both as an infant food and as a diet for r 
invalids and the aged. 


M.O.F. is pleasant in taste, easily assimilable (though not sea 
pre-dizested), and zanthin-free. It has the further advantage of — We } 
being very economical. A 1/g tin will last a three months’ recon 


old-baby one month. so large 
solutior 


ANALYSIS SC OTT: S Rub 


$moo' 
By Dr. Drinxwarer, F.1.C., F.R.S.:— oth 
; sufficie: 
Moisture ooo ove ee one eee . ; 
Fat de Oe Peng nS S tga eg further 
Fibre soo oon ‘ i 
*Proteid Matter (Albuminoids)  ... evs chloring 
Dextrine and Gum ... 4 ote ahs ; stirring. 
Starch .. ch: Cat ine Y After 


Loss undetermined | pa throu 
: gh 

*Nitrogen, 2.66% . FE © © D filtrate. 

We | 
uP . : Several 
Made by A. & R, Scott, Limited, Colinton, Midlothian. Makers of Scott's Porage Oats. Graham 
If you have difficulty in obtaining supplies, send 1/9 direct to Colinton for full size tin, and state name of your Grocer or Chemist. Evans | 
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One thousand doctors recommend it. 
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MY WORK COMPETITION. 
First Prizes (£2 2s. each Happy Warrior: F.E.T 
AF. J. b 
oe, Prizes ({1 1s. each) : Nan; M.H.; Douglas. 
Third Prizes (10s. 6d.) each) K.M.; Sylvia; A.G,L 
( Judge's veport and prize papers will appear next week.) 


FREE MIDWIFERY TRAINING. 


E wonder if the many members of the College of 
W Nursing realise the great advantage offered to 
them of free training for their C.M.B. Three 
scholarships are available at the present moment, which 
means that the fees for training and the necessary books 
are all paid. 

1. The Wright’s (Wright’s Coal Tar Soap) Scholarship, 

valued at £50. 

2. The Glaxo, valued at (50. 

$. The Ovaltine, valued at £50. 

The application forms can be got from the College of 
Nursing, Ltd., 7, Henrietta Street, London, W.1, and 
must be tilled in by January 20th; the candidates have 
only to send a fee of 5s. and sit for a simple examination 
to test their knowledge and fitness, in addition to which 
the past work and references are taken into account. 

The examinations will be held in London and centres 
as near the nurses’ homes as possible. 

All nurses realise the great importance of gaining the 
C.M.B., certificate is nearly always demanded for adminis- 
trative posts in large hospitals and. infirmaries, for Lady 
Minto’s Indian Nursing Service, the Overseas Nursing 
Services, public health and district work, etc. 

The little preliminary examination is not at all formid- 
able. We append a sample ofthe questions set at a 
recent one :— 

General Knowledge. 

1, Where are the chief oilfields ? Why is this a matter 
of importance to-day ? 

2. Who are the following, and what have they con- 
tributed to public life ?—Lord Robert Cecil, Mrs. Fawcett, 
M, Coué, Lenin, Margaret Bondfield, Sir Alfred Mond, 
Mr. Thomas. 

, 3. Who wrote the following ?—Tristram Shandy, 
Wuthering Heights, The Light that Failed, Adam Bede, 
Tess of the d’Urbervilles. 

4, Who are the leading characters in the present Irish 

situation, and what policy does each represent ? 
Nursing. 

1. What is peritonitis ? Name causes, symptoms, and 
dangers. . 

2. ‘What can be learned from the excreta, i.e., sputum, 
feces, sweat, urine ?. 

‘ What impresses you as being one of the most 
important questions before the nurses of to-day ? 

4. Outline preparation and procedure for catheteriza- 
tion of a female patient. 


A CHILBLAIN CURE. 


We published recently a sure preventive of chilblains 
Tecommended by a nurse working in France. This was 
Eau de Labarraque, or- Carrel-Dakin solution, which was 
8o largely used for septic wounds during the war. The 
‘solution is made as follows :— 

Rub chlorinated lime (of good quality) 200 gm., toa 
Smooth paste with a little water, and dilute with a 
sufficient quantity of water to make 5 litres, 

Dissolve sodium carbonate (crystals), 400 gm., in a 
further quantity of 5 litres of water, and add to the 
chlorinated lime suspension with thorough shaking or 
stirring. 

After half-an-hour syphon off the clear liquid, and filter 
arg cotton wool. Add boric acid, 40 gm., to the clear 

e. 

We understand that the solution is sold ready by 
Several firms, such as the British Drug Houses, ‘Ltd., 
4 Graham Street, City Road, London, and by Messrs. 
Evans Sons, Lescher and Webb, Ltd., 60, Bartholomew 


Close, E..C. 
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COLLEGE OF NURSING. 


Edinburgh Centre. 

Nurses are reminded of the lecture on Tuesday (16th 
at 3.30 p.m., in the Nurses’ Club, 8, Drumsheugh Gardens 
by Dr. Cranston Low, on the treatment of some common 
skin diseases 

The entertainment in the Nurses’ Club on Wednesday 
3lst) at 7 p.m. will take the form of a concert Members 
may bring their friends. Will members intending to be 
present kindly notify Miss Gordon not later than Monday 
the 29th ? 

London Centre. 

The first London Centre professional lecture will be 
given on Friday (19th) at 8 p.m., at the Cowdray Club, 
20, Cavendish Square, W.1., on the Influence of Mind 
over Body, by Dr. Edwin Ash. Free to London Centre 
members, non-members Is. at the door. 


Northumberland and Durham Centre. 

On Friday (19th), at 6.30 p.m., a general members 
meeting will be held at the Royal Victoria Infirmary, 
Newcastle-on-Tyne. Miss Rinder, a British delegate to 
the Conference at The Hague (Women’s International 
League) will give an address, and it is earnestly hoped 
that there will be a large attendance. Non-members are 
invited. 

Swansea Centre. 

The opening lecture of the spring session will be given 
at the Y.M.C.A., on Tuesday (16th), at 7.15 p.m., by 
Mr. C Leonard Isaac, F R.C.S., on Mind in the Lower 
Animals. Centre members free; non-members Is. 


Yorkshire Centre at Leeds. 

The lecture on Improvements in Surgical Nursing for 
the last 20 years has been postponed, owing to the illness of 
the surgeon, until February or March (date to be announced 
On Friday (19th), 7.30 to 11 p.m., a Fancy Dress Dance 
will be held at the Hospital for Women and Children. 
Will members wishing to be present kindly notify Miss 
Lindall, on or before Tuesday ? 


WISE WORDS. 

In her New Year letter to her nurses, published in 
the Nurses’ League Journal of Kensington Infirmary, 
Miss Alsop writes :—'‘ Possibly some of you may have 
heard that I have been nominated as a possible candidate 
to represent the London Poor Law Iufirmaries on the 
General Nursing Council. Whether I shall be elected 
remains to be seen, but if 1 am, you may rest assured 
that my greatest desire will be to do everything I can 
to safeguard the interest of the ‘ Trained Nurse,’ but 
and a very big but, never forgetting that the patient 
must come first. There is so much talk in these days, 
of what we should do, and what we should not, that one 
begins to wonder where the patients really come in 
Are we all forgetting that real nursing’ is absolute self- 
sacrifice? Nursing is the work we have chosen. If 
we find: it demands too much self-sacrifice in time or 
money, then give it up—it’s much better than posing 
as a martyr. We hate nurses with long faces, looking 
weary and sad, but if we go on with nursing for goodness 
sake let us do it cheerfully. As we go up the nursing 
ladder our responsibilities increase; there are many bits 
of work where there is no actual nursing, and it is in these 
posts that so much tact, kindness and wise judgment are 
needed ; and sometimes it’s very difficult to see the reason 
why certain things are done and others left undone. 
Well, just go on persevering to the end in what you know 
is right, whether its nursing or administration—be loyal 
wherever you go.” 


The Maternity and Child Welfare Committee of the 
Hull Corporation has received letters from the College 
of Nursing, Women’s Service and the N.U.T.N., taking 
exception to the salary offered for two health visitors 
The M.O.H. reported that only three applications had 
been received. The committee decided to advertise for 
three health visitors at {140 per annum without bopvs | 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon on page 46 and by 
the full name and address of the writer. 


LEGAL. 

Midwifery Practice (Jessie).—You started a midwifery 
practice on your own and some years after this was 
established, you were asked by the committee of the 
Local Nursing Association (being unable to get a successor 
to their former nurse) to take on the District Nursing, 
and pay them a proportion of your midwifery fees. This 
you agreed to, seeing that the payment of this proportion 
was a matter between you and them, and in no way 
interfering with your control of your midwifery practice. 
At a subsequent date your salary was increased consider- 
ably, and it was then agreed that the whole of the mid- 
wifery fees should be paid over tothe committee. Nothing 
was said about collecting or giving receipts for the mid- 
wifery fees, and up to then you had done all this yourself. 
still retaining control of your midwifery practice. But 
now the committee insist on sending out the receipts 
for your midwifery fees in their name. This would 
effectually deprive you of your own midwifery practice 
and prevent your claiming it as your own in the event 
of the committee dispensing with your services as District 
Nurse. In my opinion, unless you want to lose your 
midwifery practice, it is most important fcr you to keep 
it clearly in your own hands. You can make any private 
arrangement you like about paying the whole or a part 
of the fees over to the committee but the control of the 
collecting of the maternity fees, and the issue of receipts 
as from yourself, should remain in your hands, or you 
might one fine morning find yourself not only out of 
the District Nurse job, but also out of your midwifery 
practice. Of course there is no legal objection to the 
Hon. Secretary of the committee sending out the receipts 
in your name, but I should advise you to retain oversight 
and control of this operation, and consequently it might 
be more prudent to do it yourself. 


Nuisance : Liability to Repair (H.).—-If the Inspector of 
Nuisances, who may be authorised to deal with the matter, 
can do nothing, your proper course is to apply to the 
County Court for an injunction. It is almost certain 
that you would be able to secure this when you have 
established the nuisance, and you should ask for costs 

As to your liability to repair (mew washers on taps, 
electric light fuses, etc.) the interior of the flat, your 
agreement appears to throw this or some of it upon yout 
tenant. If it does not include all the usual repairs 
then the tenant is not liable to carry out repairs which 
she has not undertaken to do. But neither are you. 
Where, therefore, the agreement is silent as to repairs, 
and to that extent to which it is silent, there is no liability 
on either tenant or landlord to repair. Consequently, 
you should carry out no repairs. On the other hand, 
you have increased the rent 40 per cent. over standard 
rent. That is only allowable when the landlord does 
both the outside and inside repairs. You can't have it 
both ways. 


Ineome Tax Payable (Anne).—The Income Tax demand 
sent to you shows that you have probably ignored former 
invitations to assess your income yourself, and as a conse- 
quence the Commissioners have assessed (i.e., made a 
shot at) your income at £200. You should write at 
once to the local Inspector of Taxes and state what your 
income is, and you will hear no more about it. For in 
any case the first {135 of your income is not taxed at 
all and, assuming it had been £200, you would have been 
entitled to 10 per cent. or {20 deduction from an earned 
income, that is to say, on the first £155 of your income 
you would pay nothing. But as your income is only 475 
@ year you are not liable to pay a penny of Income Tax, 
and when you received (if you did receive) the usual form 
for filling up, you should have written across it the word 
Nii and returned it, and then you would not have been 
troubled with this demand on a fancy assessment. But 
you should at once inform the local Inspeetor of Taxes 
of the true position. 


APPOINTMENTS. : 
Matrons. 


JONES, Miss FLORENCE S., Matron, Memorial Cottage 
Hospital, Wickham, Co. Durham. 

Trained at the Royal Victoria Infirmary, Newcastle-op. 
Tyne. Sister, Eye, Ear and Throat Wards, R.V- 
Q.A.R.N.N. (R.); Sister, Women’s Medical Ward. 
R.V.1.; Night Sister, Home Sister, R.V.I 

Lowe, Miss ALICE Maupb, Matron, Wellingborough 
Cottage Hospital. 

Trained at Northampton General Hospital. Sister, 
Northampton General Hospital; Private Nursing, 
T.A.N.S.; Temporary Assistant Matron, Royal Hants 
County Hospital, Winchester. 

RUSSELL, Miss AGNEs, Matron, Lying-in Hospital, New- 
bridge Street, Newcastle-on-Tyne. 

Trained at the Royai Victoria Infirmary, Newcastle-on- 
Tyne, and Midwifery. Q.A.I.M.N.S.(R.); Sister, 
Medical Ward, R.V.I.;. Sister, Gynecological Ward, 
R.V.1. 

Sisters. 


CHAMBERLAIN, Miss MABEL, Sister, Cleaver Sanatorium, 
Hewaill. 

Trained at Walton Infirmary, 
Fazakerley Sanatorium; Night 
Fever Hospital, Liverpool. 

OakEs, Miss Lots, D.N., Leeds University ; Sister-Tutor 
and Home Sister, Stanley Hospital Liverpool. 

Trained at the General Hospital, Weymouth ; Rotunda, 
Dublin, (C.M.B. certificate) ; R.S.1. certificate, Health 
Visitor ; Sister, Samaritan Hospital, Belfast ; Theatre, 
Night and Ward Sister, General Hospital, Weymouth. 
Member College of Nursing. 


Liverpool. 
Sister, 


Sister, 
Deysbrook 


PUBLIC HEALTH. 


CooPpER Miss NoRAH MARION, Schcol Nurse and Health 
Visitor, Middlesex C.C 
Trained at Children’s Hospital, Queen Street, Belfast. 
and Westminster Hospital. Sister, Children’s 
Hospital, Paddington Greer ; Queen Mary’s Hospital, 
Stratford; Women’s Hospital, Clapham Common, 
Staff Nurse, Q.A.1.M.N.S.(R.); School Nurse, Man- 
chester Education Committee ; Asst. Supt. and H.V., 
M. and C.W., Finsbury Borough Council. 
CLARKSON, Mrs. F., tuberculosis nurse, Hull Corporation, 
(Approved by Ministry of Health.) 
OCKWELL, Miss Jessie E., Health Visitor, 
Previously Health Visitor, Stockport. 





Chester, 


Q.V.J.1. (Scotland). 

Miss Nicholson to Bonnybridge, Miss Dickson to 
Newton Stewart, Miss Ada White to Fyvie, Miss Mary 
Reid to Rothesay, Miss Maclachlan (rejoiner), Morayshire 
(H.V.), Miss C. McKinnon to Benderloch, Miss Barbour 
to Culross, Miss McLennan to Baillieston (temp.), Miss 
Cruickshank (rejoiner) to Hamilton (temp.). 








PRESENTATIONS. 


Miss Brennan, health visitor, Featherstone, Wakefield 
who has resigned on her marriage, has been presented by 
the mothers with a silver tea-pot, by the members of the 
Committee with a silver cake basket, and by her co 
officials with a set of cutlery. 


Nurse Philippa K. Rickard who, on the completion of 
50 years’ service, was presented with an illuminated 
testimonial and a cl eque from the Brompton Hospital fot 
Consumption committee, has now retired on pension on at 
taining her 70th year, and 32 years in the service of the 
hospital—probably a unique record in the nursing world. 


A “romantic love match” is announced in the Dai 
Express tetween Miss O'Brien, Nurse in a London nurs 
home, and Captain Finlay, a rich patient. 
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cavORYéMO0 
woop 


Makes New Milk 


DIGESTIBLE 


HIS table shows how 

closely Savory & Moore's 
Food, when prepared for use 
as recommended, approxi- 
mates to Mother's Milk. 





x Carbo- | Miceral 
| Proteins Sislvates Elements 


ss | 

Savery & | 2.1 7.1 039 
| 20 6.5 0.31 
' 


Moore's Food 3.5 
Humae Milk 3.5 





Famous for 60 Years. 
Free sample gladly sent on request to Dept. N.T.1. 


SAVORY & MOORE, LTD. 


(Chemists to The King) 
143, New Bond St., London, W.1. p . 

















“Trying Cases 


Difficult patients and 
dangerous cases throw a 
great strain on the Nurse. 
Bovril is the best of all 
restoratives. 


It is so easy to make 





a cup at any hour. 























THE 
GUARANTEED 
DISINFECTANT 


KEROL appeals strongly to the Nurs 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation 


It is perfectly uniform in composition 
so each drop of it has the same high 
value. Hence it is not necessary to shake 
the bottle. 

XEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 


It is non-corrosive and leaves no per 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition, 


KE ROL not depend 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy 


does on oxygen 


Unlike perchloride of mercury KEROL 
can be used in conjunction with soa 
which is an extremely important point. 


rhese properties make KEROL 
the one préparation which can be ent 
used with perfect safety and confi- : 
dence wherever the use of either if 
a disinfectant or an antiseptic is 
indicated. 


KEROL 1S USED 

OF HOSPITALS, INSTITUTIONS, 

SCH_OLS, ETC. BOTH AT HOME 
AND ABROAD. 


IN THOUSANDS 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stores, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
memter of the Nursing Profession 
on veceif‘' of professional card, 


KEROL 
(Successors to Quibel! Bros., Lid. 7 


Castlegate, 
NEWARK. 
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A 
Glaxo Boy 
aged 


5d years. 


Help them keep 
their Teeth through life 


Glistening, bright, pearly white teeth give life and 
radiance to children’s smiles; more—they are 
actually responsible for the good health from 
which joyous spirits spring. 


The softly yet brilliantly-glowing sheen is due to 
millions of tiny facets (visible only through a 
powerful. magnifying glass) on the surface of the 
teeth, which split up and radiate miniature rays of 
light in all directions just as does a diamond. 


Harsh substances or grit in tooth pastes and powders 
wear away the delicate facets, thus causing the teeth 
gradually to become more dull and artificial looking. 


The glorious lustre of perfect teeth can be kept 


through life, and all tooth troubles and many bodily F d 
ills avoided, if children start right. Teach them The Proof of the oo 


the fun and unrivalled benefit of twice daily 


cleansing with Gibbs Dentifrice. is the Babies it Builds 


Gibbs Dentifrice contains no grit; cleanses and 
polishes the enamel without scratching the delicate OCTOBER 31st. 
facets. It ensures a lifetime of good teeth and keeps A Doctor says: ‘**My own Baby—a premature 
the mouth wholesome. Leading British Dental twin—born by cesarean section, and weighing 
Authorities endorse this fact. Gibbs Dentifrice is only 34 Ibs., made no progress at all on a care- 
exceedingly pleasant to use, cannot squeeze out or fully prepared diet of cow’s milk with citrate of 
spill, and is most economical. Buy a case to-day soda. A tinned condensed milk was used for a 
“ few feeds with no improvement, and then milk 
from a special cow ; but the child remained weak 
and puny, and constantly crying. Glaxo was then 
started and the child appeared satisfied after the 
first feed—she started to gain in weight and sleep 
well.” 
Large size,1/. De Luxe,t/6. Popular size 7}$d . NOVEMBER 8th. 


Refills for above, 11d. Tubes, 6d. & 1/-. 
ef fo rn , sate ~ The same Doctor writes: ‘**1 am so thankful 


Baby has done so well on Glaxo that te anxious 
other mothers should feed delicate babies on it 
An Offer to Nurses Only instead of wasting precious time trying other 
If you have not yet received your sample foods.” 
package, send us your professional card, | 
and we will forward free of charge a full 
size case of Gibbs Dentifrice, popular size; 
six samples of Dentifrice, and six samples 
of Dental Cream, for distribution among 
your. cases. Only one such package can 
be sent free to any one nurse. 


D.& W. GIBBS, Ltd., (Dept. P7 CV.) 
Cold Cream Soap Works, London, E.1 The Super-Milk 


UU TVA LLL LLL “Builds Bonnie Babies’ 
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OPHTHALMIA NEONATORUM. 


T the last C.M.B. special meeting no fewer than 
A six of the cases heard from widely separated 
areas were in connection with ophthalmia 
neonatorum, and were concerned with more or less 
delay in procuring medical aid. In some the 
results of delay were most serious, but in all, from 
the evidence given, it was apparent that the 
Public Health authorities are keenly alive to the 
dangers of this disease and are determined to 
spare no efforts in dealing with the whole question, 
perhaps even in some instances with an undue 
amount of zeal where midwives are concerned. 
Once again the Chairman reminded the midwives 
that they should be fully conversant with the 
C.M.B. Rules and obey them in the spirit as well 
the letter. He also reminded them that the 
C.M.B. were “the guardians of the infants’ eyes 
and that midwives must not dismiss as unim- 
portant ” inflammation of or perhaps very slight 
discharge from the eyes, as the securing of medical 
aid in the early stages was all-important, and the 
prompt notification sent to the L.S.A. would 
safeguard themselves. 








OPHTHALMIA NEONATORUM. 


N the Practical Notes of a recent number of The 
Practitioner is a review of an article by Mehl on 
ophthalmia neonatorum, which appeared in the 

Medical Record; as this is so important a subject from the 
nature of midwives’ work we quote it fully. Mehl points 
out that the real danger is no longer to be found in the 
gonococcus, but in the fact that owing to the general 
use of Crédé’s method, most cases of ophthalmia neona- 
torum nowadays are non-gonorrheal or ‘inclusion 
blenorrhea.”’ 

The knowledge of the causes of these cases is of im- 
portance to all engaged in midwifery practice. It was 
found soon after Neisser discovered the gonococcus that 
a very large proportion of cases of ophthalmia neonatorum 
was not due to the presence of gonococci. About 1909, 
Lindre, of Vienna, showed that such cases were caused 
by a definite virus, called inclusion virus, derived from 
the genital passages of the mother; this inclusion 
blenorrhea is in no way acted upon by Crédé’s method, 
which does not prevent it. The method is therefore only 
a prophylactic for gonorrheal cases. ; 

This inclusion blenorrhea is not dangerous, for the 
cornea is practically never involved. It is a self-limited 
disease, and all treatment can do is to reduce its duration. 

It is because the usual cases of ophthalmia neonatorum 
are found to be harmless that we are faced with a new 
danger, that of having blenorrhea treated lightly. 

Doctors and nurses in midwifery practice may be led, 
by observing the benign course and non-effect on vision 
of these cases of inclusion blenorrhea, to lose their fear 
of ophthalmia neonatorum, and the use of Crédé’s method 
may become perfunctory or even neglected. Midwives 
from their experience in clinics in which Crédé’s method 
is used will have noticed that all cases of ophthalmia 
neonatorum are soon and easily cured, and so may 
gather the impression that the disease is a trivial affair. 
As a consequence they may underrate the importance of 
requesting skilled advice in every case of discharge of 
the eyes. { Note.—The rule of the C.M.B. is so strict as 








regards discharge or inflammation from the eye however 
slight, that this fear is ungrounded.—Eb.] 

Mehl urges that in ever case there should be an imme- 
diate examination of smears of the secretion and of 
epitheleal smears taken directly from the conjunctiva 
The presence of gonococci is easily determined during 
the first two weeks of the discharge ; when they are found, 
the special skilled treatment should be instituted without 
delay. If however, the case proves to be one of inclusion 
blenorrhea, then treatment with a Z per cent. solution 
of silver nitrate once a day is sufficient; lyet 
earlier in the paper it was stated that inclusion blenorrhea 
was in no way acted upon by Créde’s method !1 

It is urged that whatever solution of nitrate of silver 
is used it must not be older than one month. 

In the case of gonorrheal ophthalmia, treatment should 
be applied twice a day from the beginning, and continued 
until the disease subsides. All secretions must be cleaned 
away thoroughly and carefully, the utmost care being 
taken not to abrade the epithelium of the cornea. The 
solution of nitrate of silver should be applied to the 
everted lids by a swab, and then the eyelids must be 
opened and closed several times to make sure that the 
solution reaches all the recesses of the conjunctiva. The 
silver nitrate is then neutralized with normal saline 


solution. 
Gonorrhea ophthalmia can be shortened in duration 
by the injection of milk into the gluteal muscles. 





NOTIFICATION OF OPHTHALMIA 
NEONATORUM. 
EPORTING on the incidence of ophthalmia neona- 
torum in the metropolitan borough of Stepney, 
Dr. D. L. Thomas, M.O.H., refers to the rule of 
the Central Midwives Board requiring all midwives to 
obtain the assistance of a medical practitioner when there 
is any inflammation of, or discharge from, the eyes, 
however slight, and to send notice to the local supervising 
authority (the London County Council) that medical 
help has been sought. Dr. Thomas writes :— 

When a doctor has been called to see the baby, the 
midwife presumes that the notification will be done by 
lim, but I do not think this releases her from ber liability 
unless she satisfies herself that the doctor has actually 
notified the case. However, this is probably the reason 
why we receive so few notifications from midwives. If 
the midwife always carried out this rule, no very great 
harm need arise. It happens, however, occasionally, 
that babies are brought to our infant welfare centres 
with purulent discharge from the eyes concerning which 
we have received no notification. On making enquiries 
the health visitors are informed that the discharge started 
within the stipulated time mentioned in the Act, and they 
are also informed that no doctor was asked to see the 
baby’s eyes. On some occasions, the gist of the conver- 
sation is reported to the midwife, who, knowing that we 
have no locus standi under the Midwives Act, is not com- 
plimentary in her remarks with respect to the health 
visitors and the infant welfare centres. The last thing 
we desire is to provoke the antipathy and resentment of 
the midwives in our district. 

When a case is notified by a general practitioner (and 
the certificate is often brought by hand to the public 
health offices to save delay), the health visitor usually 
visits onthe same day. Ifshe finds that the baby requires 
local applications to the eyes oftener than the doctor is 
able to give, and the patient is treated at home, the East 
London Nursing Society is immediately communicated 
with by telephone, and requested to send a nurse. It is 
left to the discretion of the nurse to visit and apply treat- 
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ment as often as she considers necessary, or as often as 
the doctor in attendance requests her to do so. - The~ 
borough council pays for this nursing attendance per visit, 
and not per case, so that there is ng reason why the baby’s 
eyes should not receive proper care and prompt attention. 
On the other hand, if the patient is attended by a midwife, 
she reports it to the London County Council by post, and 
the inspector of midwives visits. If the latter considers 
that the case requires treatment by a nurse, she telephones 
to this office and arrangements are made to send a nurse 
as soon as possible. At the best, a longer time must 
elapse before the nurse appears on the scene, than if 
the midwife reported direct to the public health office 

Continuing, Dr. Thomas points out that all authorities 
are agreed that speed is the most important point in the 
treatment of ophthalmia neonatorum Every hour lost 
means that the disease is obtaining a deeper hold In 
addition, there is the danger of the other inhabitants 
of the house contracting gonorrhoeal disease from the 
infected baby 

If all cases of even slight inflammation of the eyes were 
notified direct to the public health authority by the mid- 
wife, as in the case of the doctor, then+mmediate treatment 
could be secured. Another advantage would be that the 
child could be seen at the infant welfare centre after the 
third week and the treatment continued if necessary 

The midwife is generally engaged for a confinement 
some time in advance, and knows probably whether there 
is any suspicion of the expectant mother suffering 
from gonorrhoea. The immediate necessity is, of course, 
that treatment be given to the mother, and to the baby 
when it arrives. But in order to prevent the disease of 
ophthalmia neonatorum occurring in the woman's next 
child, treatment should be given after her confinement, 
either by a private practitioner or at a venereal disease 
centre 

It would be advisable to have a swab taken from every 
case of discharging eyes in the newly-born. If on bacterio 
logical examination the gonococcus (the active cause of 
gonorrheea) is proved to be present, the midwife should 
procure suitable treatment for the mother as well! as for 
the baby. The infection is either contracted during birth 
or by subsequent infection from the mother, as gonorrhcea 
is spread by contact 

In Dr. Thomas’s opinion, the routine method of apply 
ing silver nitrate solution to the eyes of all newly-born 
babies is scarcely to be recommended Where it is not 
properly applied, it may cause a feeling of false security, 
so that early signs-of inflammation may be overlooked 
Again, the baby may contract the disease other than at 
birth. Dr. Thomas adds: 

Harm may be done by unskilled persons using strong 
solutions, or through handling the eye roughly 
Ordinary boric acid solution frequently applied 
safe and reliable method in the hands of a 
parent or nurse. Whether the case is treated at home 
or at the hospital, the health visitor keeps the patient 
under observation during the whole course of the disease, 
and is able to report finally whether the baby’s eyes 
have received permanent damage or not. All cases of 
inflammation or discharge from the eyes of babies undet 
three weeks old which have been notified to the public 
health office from all sources are visited and treatment 
given as if the disease was genuine ophthalmia neonatorum. 
A genuine ophthalmia neonatorum requires more drastic 
treatment than mere inflammation of the eyes. The 
source of the infection is different, and in genuine ophthal 
mia neonatorum the actual cause of the disease is nearly 
always gonorrheea. Genuine cases of ophthalnia neona 
torum are rare in this district, and there has not been any 
blindness as a result thereof for nearly eight years, and in 
only three cases was vision slightly injured.— The Medical 
Officer. ; 
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The Irish Nurses’ and Midwives’ Union state that the 
Midwives (Ireland) Act of 1918 appears to be ‘‘ practically 
a dead letter,” and not administered by any local authority 
except perhaps in the north. ‘‘ Hundreds of “handy 
women’ menace the lives of women and children every 
day, even in Dublin, and nothing is done to stop them.”’ 


THE C.M.B. AND THE STATE REGISTER, 


Readers may have noticed in the last report of the 
Standing Committee of the C.M.B. that the application 
of a registered nurse to be allowed to sit for the. Board’s¥ 
examination after four months’ training was not granted. 
We would remind them that the regulations governing 
the course of training as laid down by the C.M.B. ares 
full and concise (see Rule C) and show that nurses whe 
have had three years’ general training in a recognised 
training school, training in a special women’s hospital, 
an approved children’s or gynecological hospital, of 
who are enrolled as Queen’s Nurses or have been accepted 
for registration by the College of Nursing, may be eligible 
for a shortened period of midwifery training (one or two 
months’ deduction from the six months’ course Rule © 
shows also that nurses who may have been admitted te 
the State Register are not all necessarily eligible for thes 
shorter term 


COMPETITION FOR MIDWIVES. 
Closing Date January 27th. 

We offer a prize of one guinea and two book prizes for 
the best arranged statistics of a hundred consecutive casegi 
in a midwife’s practice. } 

RULES. 

1. Answers to be written on one side of the paper only, 4 

2. All the sheets te be fastened together at the left 
hand corner by a small pin or paper clip j 

3. On the outside of the first sheet is to be written :—9 

Full name and address, stating whether Mrs. or Miss, 
Pseudonym. (c) Where trained and whether midwife 
maternity nurse. 

4. On the top of the second sheet the question mus€ 

be written out and pasted on. 
5. The papers must be received at this office, the word 
““ Midwifery ”’ to be written on the corner of the envelopegy 
not later than January 27th. Pseudonyms only will be 
used in the examiner's report, and no paper can be returned 


THE SCHOOL NURSE IN AMERICA. 


While in this country the tendency appears to be 
evolve a species of “ health agent '’ out of a hospital 
trained nurse, the tendency in America appears to be 1 
train the nurse still further, turning her into a high 
specialised medical woman. The question of the ¢ 
suitable training for a school nurse is one deservil 
attention. It is economically unsound, for instance, tha 
as happens in many areas, a third person, in the shape of 
care committee worker, should be the medium betwe¢ 
the school doctor and the home. The fault lies in & ; 
unnecessarily long hospital training of the school nurse, 
and her almost total neglect of training in economics OF 
social science. Dr. Taliaferro Clark, in a recently pub 
lished report, suggests that there should be one scho 
nurse to 1,000 to 2,000 children, varying with the densi 
of the population. When the school nursing and publig 
health work are combined, as in rural communities, 02 
nurse to 500 children is indicated. When there are th 
or more nurses in a district, one should be supervisor, ang 
in large districts there should be an assistant supervise® 
for every ten nurses. Working with full-time schoa 
doctors, the nurses’ duties, according to Dr. Clark, com 
prise detailed examination for (1) defective vision, { 
defective hearing, (3) defective and decayed teeth, ( 
defective nasal breathing (mouth-breathing), (5) enlarge 
lymph glands (specify), (6) enlarged tonsils, (7) deformit 
8) under-nourishment, (9) suspected tuberculosis (chron 
underweight, pallor), (10) nervousness. So. 
goes on, The school nurse would seem to have duts 
to discharge and observations to make beyond the average 
equipment of many general practitioners. The Lana A 
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COUPON FOR FREE ADVICE IN OUR COLUMNS. 

Legal, Charity, Nursing, Travel, Employment. 

Legal, 2s. 6d.; other questions, ls. 
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